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CITY  OF  LIVERPOOL. 

EDUCATION  COMMITTEE. 

REPORT  of  the  PRINCIPAL  SCHOOL  MEDICAL 
OFFICER  for  the  Year  ended  31st  December,  1955. 

Introduction. 

1.  There  were  two  extensions  to  the  work  of  the  school  health  service 
during  the  year,  viz.  that  of  orthodontic  treatment  and  arrangements 
whereby  the  school  health  service  was  made  available  to  all  pre-school 
children  with  disabilities. 

2.  In  connection  with  the  orthodontic  treatment,  although  in  its 
more  simplified  forms  it  has  always  been  carried  out  by  the  dental 
surgeons,  during  the  year  it  was  considered  advisable  to  make  provision 
for  more  advanced  treatments.  Mr.  Winstanley,  the  Principal  School 
Dental  Officer,  took  a  refresher  course  at  the  Liverpool  Dental  Hospital 
and  a  clinic  was  suitably  equipped  to  carry  out  this  work. 

3.  Previously  arrangements  had  existed  for  the  treatment  of  pre¬ 
school  children  for  certain  disabilities  such  as  defective  vision.  During 
the  year  these  arrangements  were  extended  whereby  the  Public  Health 
Department  pay  the  Education  Authority  for  the  treatment  of  all  pre¬ 
school  children.  This  enables  handicapped  children  to  be  treated  as 
early  in  their  life  as  is  desirable  for  maximum  results  to  be  obtained, 
which  is  particularly  important  in  relation  to  deaf  and  “  spastic” 
children. 

4.  The  work  of  the  Unit  at  the  School  for  the  Deaf  for  the  treatment 
of  the  very  young  deaf  children  continues  to  make  satisfactory  progress ; 
so  much  so  that  provision  has  been  made  in  the  coming  year  to  double 
the  capacity  of  this  Unit. 
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5.  I  would  particularly  call  your  attention  to  the  many  reports  by 
the  head  teachers  of  the  various  special  schools.  I  think  that  anyone 
reading  these  reports  cannot  but  be  impressed  by  the  tremendous  amount 
of  benefit  the  children  with  their  various  handicaps  receive  as  a  result 
of  the  provision  of  these  schools. 

6.  During  the  year  the  Authority  was  defendant  in  the  County 
Court  in  a  case  which  is  of  interest  in  so  far  that  it  gives  guidance  as 
to  what  degree  of  responsibility  can  be  expected  of  an  authority  in  the 
case  of  children  in  boarding  schools  in  regard  to  the  question  of 
“cleanliness.”  (p.  34). 

7.  A  school  health  visitor,  Miss  C.  M.  Jones,  retired  after  having 
contributed  30  years  of  service.  Miss  Jones  can  feel  that  she  has  made 
a  very  real  contribution  to  the  health  and  welfare  of  Liverpool  school 
children.  I  would  like  to  express  my  appreciation  of  Miss  Jones’  many 
years  of  loyal  service. 

It  is  with  regret  that  I  have  to  report  the  death  of  2  of  the  staff 
of  dental  surgeons.  Mr.  James  A.  Wood  died  in  May  after  33  years  of 
service  in  the  Department  and  Mr.  George  E.  Nevins  in  June,  after  28 
years  of  service.  Both  of  these  dental  officers  were  practically  pioneers 
in  regard  to  full-time  work  in  this  branch  of  the  service  and  their  deaths 
are  a  very  real  loss  to  the  Department. 

8.  I  again  have  pleasure  in  reporting  that  the  co-operation  between 
the  general  practitioners  and  the  hospital  staffs  with  the  school  health 
service  has  continued  at  a  very  satisfactory  level.  I  also  wish  to  express 
my  appreciation  to  the  Director  of  Education  for  supplying  many  items 
incorporated  in  the  body  of  this  report,  particularly  in  connection  with 
the  work  of  the  Special  Schools,  the  Youth  Employment  Bureau,  the 
School  Meals  Service,  and  the  School  Welfare  Branch. 

9.  I  would  like  to  express  my  thanks  to  my  Deputy,  Dr.  G.  S. 
Robertson,  for  his  work  and  loyal  support  throughout  the  year,  and 
also  to  the  School  Medical  Officers,  School  Nurses,  and  Administrative 
staff  for  their  continued  assistance.  In  conclusion,  I  should  like  to 
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record  my  gratitude  to  the  Chairman  and  Members  of  the  School  Health 
Service  Sub-Committee  for  the  courteous  and  thoughtful  consideration 
they  have  given  to  all  the  reports  and  recommendations  I  have  made 
to  them  during  1955. 


GENERAL  CONDITION. 

10.  As  judged  by  the  height  and  weight  measurements  of  the  selected 
groups  of  children,  their  general  condition  remains  satisfactory  in  so 
far  as  all  show  a  steady  improvement.  There  is,  however,  a  considerable 
difference  between  the  groups  which  tends  to  remain  fixed.  In  so  far 
as  these  differences  depend  upon  a  lack  of  appreciation  upon  the  part 
of  parents  of  the  rules  of  health  the  problem  is  difficult  of  solution. 
Health  Education  would  appear  to  be  the  main  hope  for  improvement. 
In  this  connection  the  teaching  of  domestic  science  to  senior  pupils 
should  prove  helpful. 
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Comparative  Average  WEIGHTS  of  BOYS,  Ages  5,  8  and  12. 


Comparative  Average  WEIGHTS  of  GIRLS,  Ages  5,  8  and  12. 


IB!/.  /  9/1  S'  1930  I93S  I9HO  /BUS  /9SO  /9.57  /£)J9  1953  /9fU  /  955 
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Comparative  Average  HEIGHTS  of  BOYS,  Ages  5,  8  and  12 


Comparative  Average  HEIGHTS  of  GIRLS,  Ages  5,  8  and  12. 


y<act- r 
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Comparative  Average  WEIGHTS  of  BOYS  in  four  3-year  periods. 


Comparative  Average  WEIGHTS  of  GIRLS  in  four  3-year  periods. 
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Comparative  Average  HEIGHTS  of  BOYS  in  four  3-year  periods. 


Comparative  Average  HEIGHTS  of  GIRLS  in  four  3-year  periods. 
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SCHOOL  MEALS  SERVICE. 


Establishments. 

11.  At  the  end  of  the  year  there  were  80  central  kitchens  and  self- 
contained  kitchen /dining  rooms  and  175  dining  rooms  and  dining- 
centres.  Canteens  were  also  in  service  at  7  Evening  Institutes  and  8 
establishments  of  Further  Education. 


The  following  kitchens  and  dining  rooms  were  opened  during  the 
year :  — 


Kitchen 

Sitting 

Capacity 

Capacity 

(Meals) 

(2  Sittings) 

Combined  Kitchens  and  Dining  Rooms  in  Schools. 

Alderwood  County  Primary  ...  ...  . 

250 

* 

Belle  Vale  County  Primary  . 

Blackmoor  Park  Infants’  ... 

250 

* 

500 

250 

Blessed  John  Almond  R.C.  Secondary  Modern  ... 

250 

250 

Millwood  County  Primary 

250 

* 

St.  Anthony  of  Padua  R.C. 

250 

* 

Note  : — *Dining  Room  already  open. 

Dining  Rooms  in  Schools. 

St.  Anne’s  R.C.  Primary  Junior  Boys 

— 

150 

St.  Vincent’s  R.C.  Primary  . 

Toxteth  Secondary  Technical  (Garston  Technical 

— 

125 

Extension) 

— 

120 

Booker  Avenue  County  Primary  Infants’ 

— 

150 

Notre  Dame  Secondary  Commercial  (in  College  of  Art) 
St.  Philomena’s  R.C.  Primary 

— 

160 

— 

250 

Broadgreen  Road  County  Primary  Junior  Girls 

— 

150 

Gill  Moss  R.C.  Primary  (new  building)  ... 

— 

250 

St.  Cecilia’s  R.C.  (in  Hut  on  site  of  Green  Lane  Kitchen) 

100 

12.  The  following  kitchens  and  dining  rooms  were  closed  during  the 
year  for  the  reasons  indicated:  — 


St.  Vincent’s  R.C.  Dining  Room  ...  Children  transferred  to  St.  James’ 
(Boys’  Gymnasium,  Hardy  Street)  Dining  Centre. 

Dovecot  Kitchen/Dining  Room,  East 

Prescot  Road  ...  ...  ...  ...  Kitchen  only  closed.  Dining  Room 

retained.  Meals  provided  from  other 
Kitchens. 

Gill  Moss  R.C.  Primary  (old  building)  ...  Children  accommodated  in  Dining 

Room  in  new  School. 
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BUILDING  PROGRAMME  AND  IMPROYEMENTS  TO 

PREMISES. 

13.  (i)  Major  Projects. 

The  restrictions  on  major  building  projects  for  the  School  Meals 
Service  still  continue.  During  the  year  work  commenced  on  the  following 
five  projects  which  were  considered  to  be  urgent  and  were  approved 
exceptionally  by  the  Ministry  of  Education.  The  present  position  is  as 
follows  :  — 


School. 

Proposal. 

Remarks. 

Ellergreen  Road  Secondary 
Commercial  School  ... 

Erection  of  Dining  Room  and 
Scullery 

Work  in  progress. 

Queen  Mary  High  School 

(i)  Reconstruction  of  Kitchen 

(ii)  Extension  of  Dining  Room. 

Work  completed. 

Quarry  Bank  Secondary 
Grammar  School 

Erection  of  new  Kitchen/ 

Dining  Room 

Work  in  progress. 

Aigburth  Vale  High  School 

(i)  Extension  of  existing 

Dining  accommodation  . . . 

(ii)  Erection  of  Scullery  Annexe. 

Work  completed. 

North  way  County  Primary 
School 

Additional  Scullery 
accommodation 

Work  completed. 

In  June  last  the  Ministry  also  gave  approval  to  the  following  projects, 
to  be  started  during  the  financial  year  shown:  — 


School. 


1955-56 

Liverpool  Collegiate  Secondary  Grammar 
School 

Pinch  Hall  (Maidford  Road)  County  Primary 
School 

Gilmour  (Springwood)  County  Primary 
School 


Proposal. 


Reconstruction  and  extension  of  the 
existing  Kitchen. 

Erection  of  new  Dining  Room  and 
Scullery  (250  meals  in  2  sittings). 

Erection  of  new  Dining  Room  and 
Scullery  (350  meals  in  2  sittings). 


1956-57 

Wellesbourne  Road  County  Primary  School 
Notre  Dame  Secondary  Commercial  School... 


Erection  of  new  Dining  Room  and 
Scullery  (350  meals  in  2  sittings). 

Erection  of  Dining  Room  and  Scullery 
(200  meals  in  2  sittings). 
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Plans  for  the  1955-56  projects  have  been  submitted  to  the  Ministry 
for  approval : 

14.  (ii)  Minor  Projects. 

In  December,  1954,  the  Ministry  raised  the  limit  of  cost  for  individual 
school  meals  minor  projects  to  £l,500  and  removed  the  limit  on  the  total 
value  of  minor  projects  which  might  be  started  in  any  year. 

During  the  year  minor  schemes  of  improvements  of  the  cooking, 
washing-up  and  other  facilities  were  carried  out  at  a  number  of  existing 
establishments. 

Minor  adaptations  were  made  in  the  kitchen  at  Myrtle  Kitchen/ 
Dining  Room  for  the  preparation  of  Kosher  meals  for  export  to  the 
Hebrew  School  and  for  Jewish  children  from  secondary  grammar 
schools  dining  on  the  premises. 

The  Medical  Officer  of  Health  has  now  submitted  reports  on  all 
kitchens  and  kitchen /dining  rooms  and  a  number  of  dining  rooms,  and 
made  detailed  recommendations  for  work  which  he  considers  should  be 
carried  out.  He  is  proceeding  with  a  survey  of  the  remaining  dining 
rooms  and  sculleries.  These  reports  have  received  the  close  attention 
of  the  Committee.  Schemes  at  22  premises  have  been  approved  and  these 
are  in  hand.  Opportunities  have  been  taken  to  carry  out  at  the  same 
time  the  installation  of  additional  equipment,  or  replacement  of  worn 
out  items  in  order  to  improve  the  existing  cooking  and  washing-up 
facilities. 

Further  schemes  at  12  kitchens  and  5  dining  rooms  have  also  been 
approved  in  principle  by  the  Committee. 

Number  of  Meals. 

15.  The  total  number  of  dinners  supplied  from  the  kitchens  during 
the  year  ended  31st  December,  1955,  was  9,125,776  (children  8,285,940; 
adults  839,836)  an  increase  of  175,022  over  the  previous  year. 

The  number  of  dinners  supplied  to  pupils  in  maintained  Primary, 
Secondary,  Day  Special  and  Nursery  Schools,  on  a  day  selected  in  the 
month  of  February,  1955,  and  during  the  period  26th  September  to  the 
8th  October,  1955,  were  as  follows:  — 
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1955 

February 

Sept,  to  Oct. 

Number  of  Kitchens 

Number  of  children  present  in  the  schools  on  day  selected  ... 

Number  of  pupils  provided  with  dinners 

Percentage  of  pupils  who  were  supplied  with  dinners 

Number  of  Canteens 

Number  of  Schools  and  Departments  served  ... 

73 

121,713 

39,237 

32-24% 

243 

430 

80 

126,092 

41,874 

33-21% 

248 

427 

In  addition,  dinners  were  also  supplied  to  the  following 

— 

19 

55 

February. 

Sept,  to  Oct. 

Direct  Grant  Schools 

1,057 

1,100 

Nurseries  administered  by  the  Medical  Officer  of  Health 

722 

721 

Occupational  Centres  administered  by  the  Medical  Officer  of 
Health.  * » •  •••  •••  •••  •  •  #  •  •  •  •••  •  •  • 

197 

249 

Adults — Canteen  and  Teaching  Staffs  ... 

3,374 

3,383 

5,350 

5,453 

School  Milk. 

16.  Milk  for  drinking  is  provided  under  the  Milk  in  Schools  Scheme, 
free  of  charge,  to  all  pupils.  The  numbers  of  pupils  taking  milk  in 
Primary,  Secondary,  Day  Special  and  Nursery  Schools  on  a  day 
selected  in  the  month  of  February,  1955,  and  during  the  period  26th 
September  to  the  8th  October,  1955,  were  as  follows:  — 


1955 

February. 

Sept,  to  Oct. 

No.  of  pupils  taking  milk  (l/3rd  pint) ... 

Percentage  of  pupils  present  supplied  with  milk 

115,147 

94-27% 

120,154 

94.69% 
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REVISED  INCOME  SCALES  FOR  THE  PROVISION  OF 

FREE  MEALS. 

17.  At  the  end  of  the  Autumn  Term  the  number  of  children  authorised 
to  obtain  dinners  free  of  charge  was  9,735  compared  with  13,952  at  the 
corresponding  time  last  year. 

The  Authority  entered  into  discussions  relating  to  income  scales  with 
the  Associated  Education  Authorities  in  Lancashire  and  Cheshire,  which 
resulted  in  the  introduction  of  revised  income  scales  for  free  meals. 

18.  In  the  auturn  of  1954,  a  full  survey  of  the  School  Meals  Service 
was  made  by  H.M.  Inspectors.  Their  report  was  subsequently  received 
by  the  Committee  and  the  necessary  action  has  been  initiated  to  meet 
certain  of  their  recommendations. 

INVESTIGATION  AS  TO  WHY  CHILDREN  DO  NOT  TAKE 

SCHOOL  MILK. 

19.  An  investigation  has  been  undertaken  in  four  schools  to  ascertain 
the  reasons  why  some  children  do  not  partake  of  school  milk. 

In  one  school  of  1,017  children  there  were  61  who  did  not  take  milk. 

The  predominant  reasons  were  as  follows:  — 

The  milk  was  too  cold  ...  ...  ...  11 

Only  likes  flavoured  milk  ...  ...  36 

Dislikes  milk  in  any  form  ...  ...  9 

Only  likes  sterilized  milk  ...  ...  5 

In  the  second  school  of  615  children  12  did  not  take  milk — the  reasons 
being :  — 


The  milk  was  too  cold  ...  ...  ...  1 

Only  likes  flavoured  milk  ...  ...  6 

Dislikes  milk  in  any  form  ...  ...  3 

Only  drinks  tuberculin  tested  milk  ...  1 

Does  not  drink  milk — overweight  ...  1 


In  the  third  school  there  were  515  children  and  17  of  these  did  not  take 
school  milk — the  reasons  being:  — 


The  milk  was  too  cold  ...  ...  ...  3 

Only  likes  flavoured  milk  ...  ...  8 

Dislikes  milk  in  any  form  ...  ...  3 

Dislikes  cream  in  milk  ...  ...  1 

Did  not  take  milk  upon  medical  advice  2 


In  the  fourth  school  there  were  666  children  and  35  did  not  take 

milk — the  reasons  being:  — 

The  milk  was  too  cold  ...  ...  13 

Only  likes  flavoured  milk  ...  ...  15 

Dislikes  milk  in  any  form  ...  ...  4 

Only  likes  sterilized  milk  ...  ...  3 


21 


20.  It  would  appear  possible  that  school  nurses  might  be  able  to 
arrange  for  the  overcoming  of  some  of  these  difficulties  and  in  fact,  in 
visiting  the  parents,  and  with  the  parents’  co-operation,  persuaded  some 
of  these  children  to  take  the  school  milk.  The  nurses  have  been  asked 
in  dealing  with  school  children  to  interest  themselves  in  this  matter. 

DEFECTIVE  VISION. 

21.  At  the  periodic  medical  examinations  the  total  number  of 
children  found  to  have  some  defect  of  vision  was  8,127  (17-6  per  cent.), 
of  which  4,818  (10-4  per  cent.)  were  of  a  minor  degree  and  recorded  for 
observation  only. 

In  addition  to  the  cases  of  defective  vision  discovered  as  a  result  of 
the  periodic  examinations,  1,491  cases  were  seen  as  “  specials.” 

The  number  of  new  cases  treated  under  the  Committee’s  scheme  was 
3,205  as  compared  with  3,642  during  the  previous  year.  The  number 
re-examined  at  the  clinics  was  8,658. 

Amongst  these  children  are  many  cases  of  amblyopia,  with  or  without 
a  strabismus,  who  will  attend  the  clinics  frequently  for  treatment  and 
observation.  Also  at  these  clinics  are  seen  a  certain  number  of  children 
referred  because  of  eye  conditions  other  than  errors  of  refractions. 

22.  Dr.  David  Black,  in  regard  to  the  work  of  these  clinics, 
comments  :  — 

“This  has  been  another  year  of  very  good  attendance  at  the  Eye 
Clinics,  to  which  parents  now  seem  more  than  ever  keen  to  bring  their 
children.  I  think  that  one  important  advantage  that  the  Clinics  have 
is  that,  being  scattered  throughout  the  area  of  the  City,  they  offer  many 
more  convenient  centres  at  which  to  receive  treatment  than  at  a 
centralized  hospital.  The  atmosphere,  too,  in  the  clinics  is  quieter  and 
less  hurried,  so  that  one  can  get  to  know  one’s  patients  better,  and  what 
is  equally  important  as  far  as  children  are  concerned,  they  can  get  to 
know  the  doctor  better. 

“  Most  parents  seem  to  appreciate  the  fact  that  the  children  are  sent 
for  at  regular  intervals,  and  also  the  trouble  that  is  taken  to  carry  out 
follow-up  visits  if  the  children  do  not  attend  ;  otherwise  it  is  certain 
that  in  many  families  eye  examinations  without  these  constant  reminders 
would  be  left  over  indefinitely.” 

EAR,  NOSE  AND  THROAT  CONDITIONS. 

23.  Table  1  shows  the  types  and  numbers  of  cases  seen  at  the  six 
aural  clinics. 


TABLE  1.  Aural  Clinics. 
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V- 

r-H 

rH 

VI 

t-H 

00 

I.S.Q. 

1 

rH 

rH 

rH 

GO  1C 

GO  CO 

co  oq 

rH 

1 

CO 

1 

54 

Im¬ 

proved 

V) 

rH 

rH 

GO  05 

VI 

rH  VI 

co  »o 

1  1 

50 
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1 

273 
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76 

CO 
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OQ  r-H 

1— 1  00 

VI  VI 

1  1 
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CO 

30 

rH 
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Total 

24 

124 

121 

GO 

rH  rH 

GO  lO 

97 

148 

rH  l> 

VI  r-H 

116 

314 

05 

1,140 

Defect 

Acute  Otitis  Media  . 

Suppurating  Otitis  Media  . 

Chronic  Suppurating  Otitis  Media 

Mastoid  Cavities  . 

Middle  Ear  Deafness  f  One  Ear 
with  Otorrhoea  \  Both  Ears 

Middle  Ear  Deafness  f  One  Ear 
without  Otorrhoea  \Both  Ears 

Inner  Ear  Deafness  /  One  Ear 

\Both  Ears 

Otalgia  and  other  conditions . 

Nose  and  Throat  conditions  . 

-d 

o 

© 

a 

CO 

Totals  . 
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24.  Mr.  Forster,  the  Consultant  Ear,  Nose  and  Throat  Specialist 
makes  the  following  comments:  — 

“  The  work  continues  to  offer  many  interesting  conditions  for  my 
speciality.  The  Hypertrophy  of  the  Lymphadenoid  tissue  fortunately 
appears  to  pursue  an  innocent  course  in  certain  cases  and  so  we  are  able 
to  adopt  a  conservative  attitude  which  includes  for  some  children  a 
period  of  observation. 

“We  remain  vigilant  for  cases  of  Vasomotor  Rhinitis  not  infrequently 
associated  with  Asthma  with  an  heredity  tendency.  In  the  worse  cases 
with  Inferior  Turbinate  swelling  and  obstruction  I  am  convinced  that 
linear  Galvano  Cautery  is  beneficial,  though  it  is  unfortunate  that  in 
the  apprehensive  child  we  must  suggest  admission  to  hospital  because 
of  the  need  for  a  general  rather  than  a  local  anaesthetic. 

“  I  still  believe  in  irrigation  with  a  suitable  mercurial  lotion  for  our 
cases  of  Chronic  Middle  ear  suppuration.  The  drug  houses  continue 
to  recommend  their  solutions  of  broad  spectrum  antibiotics  dissolved  in 
Prophylene  Glycol  for  this  condition,  but  I  have  discarded  them  finding 
apparently  the  solvent  irritating  to  the  meatal  skin.” 


25.  Of  1,249  cases  referred  to  the  Consultant  in  regard  to  possible 
disease  of  tonsils  or  adenoids,  operation  was  advised  in  173.  From  the 
Table  below  it  will  be  noted  that  148  of  these  were  operated  upon  during 
the  year. 


TABLE  2. 


Tonsils ’and 

Tonsils 

Adenoids 

Hospital 

Adenoids 

removed 

only 

removed 

only 

removed 

Total 

John  Bagot 

71 

52 

25 

148 

26.  Much  attention  is  being  given  to  the  question  of  defective  hearing. 
All  8  year  old  children  had  their  hearing  tested  by  means  of  the 
gramophone  audiometer  during  the  year.  Of  the  15,831  children  tested 
1,116  were  examined  at  the  aural  clinics  when  304  were  considered  to 
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have  normal  hearing.  The  results  of  the  examinations  of  the  children 
found  to  be  defective,  were  in  regard  to  hearing:  — 

Grade  I  ...  ...  ...  481 

Grade  Ila  ...  ...  ...  331 

Grade  lib  ...  ...  ...  0 

In  the  Grade  II  group  many  were  already  known  to  have  defective 
hearing.  However,  it  is  apparent  that  without  carrying  out  such 
surveys  many  cases  would  not  be  discovered  until  the  hearing  had  further 
deteriorated.  In  411  cases  eustachian  catarrh  was  discovered.  This 
condition  lends  itself  to  amelioration  or  cure  in  most  cases  and  active 
steps  are  taken  to  this  end  with  satisfactory  results. 

Ascertainment  and  Treatment  of  Deaf  and  Partially  Deaf  Children. 

27.  Arrangements  have  been  made  whereby  the  Local  Health 
Authority  pay  the  Education  Authority  for  the  ascertainment  and 
treatment  of  deaf  or  partially  deaf  children,  who  are  under  the  age  of 
two  years. 

28.  In  regard  to  the  pre-school  children  the  Medical  Officer  has 
circulated  all  general  practitioners,  as  well  as  paediatric  and  aural 
consultants,  upon  the  desirability  of  the  Authority  ascertaining  deaf¬ 
ness  as  early  as  possible  in  a  child’s  life.  The  doctors  working  at  the 
Maternity  and  Child  Welfare  Clinics  and  the  Health  Visitors  are  like¬ 
wise  advised.  There  is  a  special  clinic  conducted  at  the  Deaf  School 
for  the  investigation  of  the  hearing  of  these  young  children,  such  child¬ 
ren  may  also  be  seen  from  time  to  time  at  the  Authority’s  aural  clinics. 

In  the  case  of  school  children,  numbers  of  cases  are  found  as  a  result 
of  the  periodic  medical  inspections.  All  children  at  eight  plus  are 
given  a  test  on  a  gramophone  audiometer  which  is  taken  from  school  to 
school.  Children  thought  from  these  tests  to  have  any  defect  are 
referred  to  an  Aural  Clinic,  of  which  there  are  six  in  the  City.  At 
these  clinics  the  children  are  subjected  to  a  thorough  clinical  exami¬ 
nation  and,  where  indicated,  pure  tone  audiometer  tests  are  carried  out. 

29.  There  is  a  treatment  clinic  for  the  pre-school  infants  at  the 
School  for  the  Deaf.  The  children  are  fitted  with  hearing  aids  which 
have  automatic  volume  control,  and  a  teacher  instructs  the  parents  in 
regard  to  the  necessity  and  methods  of  talking  to  their  child.  The 
attendances  at  this  clinic  are  once  weekly. 
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In  the  case  of  school  children,  if  clinic  treatment  is  indicated  this  is 
provided  for  either  at  the  aural  clinic  or  by  referral  to  hospital,  as 
may  be  appropriate.  A  child  with  a  defect  of  hearing,  yet  considered 
fit  to  remain  in  an  ordinary  school,  will  be  kept  under  close  observation 
at  the  aural  clinic.  A  special  provision  at  the  school  may  be  a  favourable 
position  in  the  class  room,  the  provision  of  a  hearing  aid,  or/and 
attendance  at  a  special  class  held  at  the  School  for  the  Deaf  for  tuition 
in  lip-reading. 

There  has  been  no  necessity  for  the  use  of  a  peripatetic  teacher  of  the 
deaf. 

The  Authority’s  Aural  Consultant,  Mr.  Harry  Forster,  acts  as  con¬ 
sultant  in  connection  with  both  the  ascertainment  and  treatment  of  these 
children.  He  gives  three  one  hour  sessions  per  week  to  this  work.  The 
Senior  School  Medical  Officer,  Dr.  Alistair  M.  Brown,  carries  out  the 
investigation  of  the  hearing  of  the  pre-school  children  as  well  as  the 
pure  tone  examination  of  the  school  children.  He  is  also  in  charge  of 
the  Audiology  Treatment  Centre  at  the  School  for  the  Deaf.  Dr.  Brown 
has  twice  visited  Miss  Edith  Whetnalks  Clinic  in  London.  There  are 
three  school  medical  officers  with  special  experience  in  ear,  nose  and 
throat  work,  who  do  the  work  at  the  aural  clinics  under  the  supervision 
of  the  Consultant. 

30.  Mrs.  Evans,  a  teacher  of  the  deaf,  is  in  charge  of  the  instruction 
of  parents  at  the  Audiology  Centre.  Mrs.  Evans  visited  the  special 
audiology  clinics  associated  with  Miss  Whetnalks  work  in  London. 

The  lip  reading  classes  are  conducted  by  one  of  the  staff  of  the  School 
for  the  Deaf. 

31.  The  audiometric  surveys  have  been  carried  out  by  school  nurses 
with  clerical  assistance.  There  have  been  two  teams,  of  a  school  nurse 
and  a  general  division  clerk  from  the  office,  engaged  upon  this  work. 
The  total  time  found  necessary  to  complete  the  age  group  has  been  about 
ten  sessions  per  week  during  school  term.  From  the  beginning  of  1956 
the  school  nurses  have  been  replaced  by  nursing  assistants. 

32.  Three  school  medical  officers,  Doctors  McConkey,  Godwin  and 
Thorpe,  carry  out  the  treatment  at  the  aural  clinics.  In  their  review 
of  the  year’s  work  they  all  comment  upon  the  large  degree  of  success 
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in  the  treatment  of  early  catarrhal  deafness,  most  of  which  has  been 
discovered  by  the  routine  audiometer  surveys. 

That  the  parents  appreciate  this  care  is  shown  by  their  degree  of 
co-operation  in  presenting  their  children  for  treatment. 

These  doctors  all  notice  the  change  made  in  regard  to  ear  infections 
as  a  result  of  the  treatment  by  antibiotics.  Dr.  Godwin  comments  upon 
the  success  he  achieves  in  many  cases  of  chronic  otitis  media  with 
Chloromycetin  and  notes  that  he  has  seen  at  his  clinics  only  one  case  of 
radical  mastoidectomy  during  the  year. 

HEART  CLINIC. 

33.  The  Heart  Clinic,  conducted  bv  the  Consultant  Paediatrician 
Dr.  John  D.  Hay,  continues  to  cater  for  the  needs  of  children  with 
congenital  and  rheumatic  heart  lesions. 

34.  The  following  Table  shows  the  number  of  cases  dealt  with  since 
the  clinic  opened  in  September,  1951. 


TABLE  3. 


1951 

1952 

1953 

1954 

1955 

Total 

No.  of  New  Cases 

54 

151 

101 

113 

115 

534 

No.  Re-examined 

4 

66 

124 

57 

46 

297 

No.  Referred  to  Hospital 

29 

102 

85 

92 

72 

380 

No.  Surgically  Treated 

— 

7 

5 

6 

11 

29 

35.  Dr.  Hay,  in  his  report  states  that  the  results  achieved  have  fully 
justified  the  establishment  of  this  clinic.  The  results  of  operations  upon 
certain  of  the  congenital  heart  defects  continue  in  many  cases  to  be  very 
satisfactory.  As  a  consultant  clinic  where  school  medical  officers  can 
obtain  advice  in  relation  to  diagnosis  and  the  degree  of  physical 
exercise  which  should  be  permitted,  it  is  extremely  useful. 

Heart  Disease. 

36.  Out  of  a  school  population  of  approximately  135,000  there  are 
2,800  children  who  have  some  sort  of  heart  “murmur.”  Of  this  number 
80  per  cent,  have  been  considered  to  be  purely  “functional”  and  are 
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not  in  any  way  restricted  in  their  activities.  In  the  remaining  20  per 
cent.,  namely  580  cases,  there  is  evidence  of  an  organic  lesion,  and  of  this 
number  200  cases  have  been  seen  at  the  Committee’s  Heart  Clinic  and 
diagnosed  as  “congenital  defect.”  The  remaining  380  cases  have  all 
suffered  from  rheumatic  carditis,  but,  in  many  cases  even  before  dis¬ 
charge  from  hospital,  the  heart  has  been  noted  to  have  apparently 
fully  recovered,  and  the  returns  from  the  Heart  Clinic  show  that  at 
present  there  are  only  110  known  cases  showing  residual  cardiac  damage 
following  rheumatic  fever. 

Of  the  cases  which  have  a  disability,  there  are  in  the  various  schools 
for  physically  handicapped  children  31  children  suffering  from  con¬ 
genital  heart  disease.  Only  2  of  these  are  in  Residential  Schools.  There 
are  also  31  cases  of  rheumatic  heart  disease,  of  which  4  are  in  Residential 
Schools. 

In  addition,  there  are  5  children  suffering  from  a  congential  heart 
lesion  of  such  severity  that  they  are  unable  to  attend  any  school  and 
they  receive  home  tuition. 

The  balance  of  74  children  suffering  from  rheumatic  carditis  are 
considered  to  be  now  fit  to  attend  ordinary  schools  with  some  restriction 
of  activity  where  this  is  appropriate.  Every  effort  is  made  to  return  all 
these  children  to  as  normal  a  regime  as  possible. 

DENTAL. 

Report  by  Mr.  L.  C.  Winstanley,  The  Principal  School  Dental 
Officer  :  — 

37.  During  the  year  under  review  the  number  of  children  treated 
for  dental  defects  has  unfortunately  declined  not  because  of  any  improve¬ 
ment  in  the  dental  health  of  the  children,  but  out  of  the  total  school 
population  of  135,000  it  has  only  been  possible  to  give  routine  inspection 
to  80,292.  The  reason  for  this  being  the  further  serious  depletion  of 
full-time  staff  due  to  resignations  and  deaths.  At  the  end  of  the  year, 
only  six  full-time  Dental  Officers  remained  on  the  staff. 

It  is  with  great  regret  that  the  deaths  of  Mr.  J.  A.  Wood  and  Mr. 
G.  E.  Nevins  have  to  be  reported.  Both  these  men  were  valued  members 
of  the  staff  with  long  experience  of  School  Dental  work  and  served  this 
Authority  for  many  years.  Apart  from  a  very  short  spell  in  private 
practice  Mr.  Nevins  had  devoted  the  whole  of  his  professional  life  to 
the  treatment  of  school  children.  Mr.  Wood  joined  the  Liverpool 
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Authority  as  a  part-time  Dental  Officer  in  1922  and  five  years  later  he 
became  a  full-time  Officer,  and  for  a  year  took  on  the  duties  of  Senior 
Dental  Officer.  Men  who  make  School  Dentistry  their  life  work  are 
these  days  hard  to  come  by  and  their  loss  is  keenly  felt.  Every  effort 
is  being  made  to  attract  the  right  type  of  recruit,  but  the  emphasis  must 
always  be  on  the  “  right7’  type.  Very  often  the  child’s  first  contact 
with  a  dentist  is  in  the  school  clinic  and  its  reaction  to  dentistry  during 
its  whole  life  can  be  affected  by  the  approach  and  treatment  it  receives 
at  the  clinic. 

To  compensate  for  the  loss  of  full-time  staff  there  has  been  this  year 
an  increase  in  the  number  of  private  practitioners  willing  to  devote 
one  or  more  sessions  to  treatment  of  school  children  in  the  clinics.  It  is 
not  suggested  that  part-time  service  is  ideal  but  the  service  these 
practitioners  are  giving  is  most  useful  and  is  preventing  a  complete 
breakdown  of  the  service.  As  a  result  of  this  help  it  has  not  been 
necessary  to  close  completely  any  existing  clinics  and,  in  fact,  two  new 
ones  at  Speke  and  Croxteth  have  been  opened. 

These  two  clinics  are  of  a  temporary  nature  and  have  been  converted 
from  houses  and  flats  on  the  two  estates.  Both  have  adequate  equipment 
which  can  be  transferred  to  permanent  clinics  when  these  become 
available. 

In  an  effort  to  give  more  comprehensive  treatment  to  all  children  it 
was  decided  this  year  to  purchase  extra  equipment  for  treatment  of 
orthodontic  cases.  Treatment  of  simple  cases  of  malocclusion  is  given 
in  all  clinics,  but  facilities  now  exist  for  the  treatment  of  the  more 
difficult  cases  requiring  fixed  appliances. 

Children  attending  Special  Schools  have  continued  to  receive  dental 
inspection  and  treatment  and  where  advisable,  treatment  is  carried  out 
in  the  Schools.  The  purchase  of  a  portable-type  of  anaesthetic  machine 
hras  proved  a  great  asset  in  this  work. 

As  stated  earlier  in  this  report  there  has  been  a  reduction  in  the  out¬ 
put  of  work  but  the  number  of  permanent  teeth  conserved  still  exceeds 
the  number  extracted.  The  number  of  temporary  teeth  conserved 
actually  shows  a  slight  increase  on  the  previous  year.  These  figures 
can  only  be  maintained  provided  sufficient  Dental  Officers  are  forth¬ 
coming  to  carry  out  regular  inspection  in  the  schools. 
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In  concluding  may  an  appreciation  be  recorded  to  all  the  Head 
Teachers  who  have  given  such  great  help  during  School  inspections  and 
have  spared  no  effort  to  impress  upon  parents  the  necessity  for  accepting 
the  offer  of  treatment.  Thanks  are  also  due  to  the  dental  department 
of  Alder  Hey  Hospital,  who  have  been  most  co-operative  in  treating 
dental  cases  which  cannot,  for  medical  reasons,  be  undertaken  in  the 
clinics. 


38.  The  following  table  gives  a  summary  of  the  number  of  permanent 
teeth  extracted  and  conserved  since  1946. 

TABLE  4. 


1940 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

imber  of 
hildren 
examined 

91,942 

100,970 

120,540 

68,474 

56,490 

46,166 

62,301 

123,425 

107,125 

80,292 

imber  of 
wermanent 
eeth  filled 

9,466 

10,127 

17,673 

11,436 

6,076 

3,899 

5,043 

15,091 

15,460 

10,069 

imber  of 
oermanent 
eeth 

extracted 

: - 

12,728 

11,345 

14,118 

9,455 

7,258 

6,927 

7,997 

11,847 

9,367 

7,190 

ORTHOPAEDIC  SCHEME. 


39.  There  were  791  new  cases  referred  to  the  orthopaedic  clinics  in 
1955  and  2,009  cases  continued  their  attendances  from  the  previous  year. 
The  children  made  6,048  attendances  including  2,501  for  examination 
by  the  surgeons  and  3,541  for  treatment  by  the  physiotherapists. 

From  the  orthopaedic  clinics  99  cases  were  referred  to  hospitals  for 
investigation  and  treatment. 


Summary  of  Hospital  Treatment,  1955. 

Correction  of  deformities  of  feet  or  toes 
Treatment  of  torticollis  by  operation 
Osteotomy,  arthrodesis  or  tarsectomy 
Other  operations 
Other  treatment 


22 

1 

3 

5 

40 


71 


30 


40  The  accompanying  Table  shows,  in  detail,  the  work  carried  out 

at  the  clinics:  — 


TABLE  5. 

Cases  dealt  with  under  the  Orthopaedic  Scheme  during  1955. 


No.  of  Cases  seen  at  Surgeons’  Visits 


Clinic 

Dingle 

House 

Walton 

Everton 

Road 

Garston 

Total 

Infantile  paralysis . 

15 

9 

16 

4 

44 

Birth  palsy . 

2 

— 

— 

2 

4 

Spastic  paralysis  . 

27 

16 

35 

7 

85 

Talipes . 

7 

14 

6 

3 

30 

Spinal  curvature  . 

10 

25 

16 

6 

57 

Torticollis  . 

6 

21 

13 

9 

49 

Flat  feet  and  knock  knees  . . . 

213 

430 

316 

177 

1,136 

Bow  legs  . 

7 

11 

8 

4 

30 

Other  deformities  . 

60 

84 

136 

32 

312 

Other  defects . 

185 

299 

318 

177 

979 

No  defect  found . 

13 

25 

21 

15 

74 

Totals . 

545 

934 

885 

436 

2,800 

41.  Mr.  F.  C.  Dwyer,  one  of  the  Orthopaedic  Surgeons  to  the  Clinics, 
comments :  — 

“The  School  Health  Service  is  an  efficient  organisation  in  which  all 
sorts  of  abnormalities  are  discovered  at  an  early  stage,  frequently  long 
before  patients  or  parents  become  aware  of  them.  This,  of  course,  is  true 
preventative  medicine  and  gives  us  all  the  opportunity,  which  is  seldom 
afforded  in  ordinary  hospital  work,  of  sharing  in  this  rather  exciting 
side  of  medicine 

“  The  clerical  side  of  this  work  is  most  efficiently  run.  Appointments 
are  sent  to  patients  and,  when  they  attend  the  Clinics,  they  find  them¬ 
selves  in  pleasant,  warm  surroundings.  When  actually  interviewing 
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the  Consultant  there  is  a  quiet  atmosphere  in  which  the  parent  can 
discuss  her  child’s  condition  without  hurry  or  embarrassment.  This 
type  of  service  is  immensely  valuable  and  certainly  provides  something 
rather  better  than  is  encountered  in  the  average  hospital  out-patient 
department.  It  seems  to  my  mind  that  clinics  of  this  type  should  be 
preserved  because,  without  such  conditions,  I  am  convinced  that  patients 
and  parents  would  not  co-operate  nearly  as  well  as  they  do  in  the  treat¬ 
ment  of  what,  in  the  first  instance,  are  often  minor  ailments  but  which, 
of  course,  represent  the  earlier  stages  of  what  might  become  more  serious 
conditions. 

“  As  is  well  known,  the  school  clinics  are  very  closely  linked  with  the 
hospitals,  in  particular,  Alder  Hey  Hospital,  where  a  good  many  of 
the  appliances  which  may  be  necessary,  are  provided. 

“  Much  of  the  treatment  in  these  Clinics  consists  essentially  of  regular 
observation  of  patients  by  the  physiotherapists  in  charge,  with  the 
object,  not  only  of  seeing  that  the  patient  is  doing  exercises,  but  also 
maintaining  the  patient’s  interest  in  his  or  her  improvement. 

“  In  concluding  this  report,  I  feel  that  one  should  pay  special  tribute 
to  the  work  of  the  physiotherapists,  to  the  school  nurses,  who  visit  the 
patients  in  their  homes,  and  to  the  clerical  staff,  who  organise  clinics 
so  very  satisfactorily.” 


MINOR  AILMENTS. 

42.  For  the  purpose  of  organising  minor  ailment  treatment  the 
schools  are  divided  into  19  groups,  based  upon  the  Authority’s  17  clinics. 
The  doctor  who  carries  out  the  periodic  inspection  in  the  schools  in  each 
group  is  in  charge  of  the  clinic  for  that  group.  Likewise,  the  school 
health  visitors  attached  to  each  of  the  clinics  carry  out  the  various 
school  health  visitors’  duties  in  connection  with  their  own  group  of 
schools.  By  organising  the  work  in  this  way  the  doctors  and  school 
health  visitors  are  able  to  make  further  useful  contacts  with  those 
parents  who  bring  their  children  to  the  clinics. 

At  the  minor  ailments  clinics  34,452  cases  were  treated  during  the  year. 
The  treatment  of  these  cases  necessitated  178,965  attendances. 

43.  There  were  59  cases  of  ringworm  of  the  scalp  as  compared  with 
24  during  the  previous  year.  Arrangements  are  made  with  the  Newsham 
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Hospital,  Belmont  Road,  for  the  treatment  to  be  carried  out.  Of  the  59 
cases  referred  to  this  hospital  all  were  treated  by  means  of  X-rays. 

44.  Of  the  2,752  cases  of  skin  conditions  treated  at  the  minor 
ailments  clinics,  1,135  were  cases  of  impetigo  as  compared  with  2,062  in 
1954.  There  was  a  decrease  in  the  number  of  cases  of  conjunctivitis,  the 
number  treated  being  507  as  compared  with  654  in  1954,  whilst  589 
children  required  treatment  for  blepharitis  as  compared  with  703  during 
the  previous  year. 

45.  During  the  year  few  cases  of  scabies  were  discovered,  the  number 
being  43. 

46.  Of  recent  years  painful  warts  on  the  feet,  which  are  known  as 
verrucae,  have  become  more  prevalent.  During  1955,  a  total  of  431 
cases  of  verrucae  were  treated  at  the  various  minor  ailments  clinics. 
This  number  does  not  represent  the  total  number  of  cases,  since  others, 
the  number  of  which  is  unknown,  were  treated  elsewhere.  As  a  pre¬ 
cautionary  measure  the  head  teachers  are  advised  to  prohibit  all  cases 
from  attending  the  swimming  baths  or  from  using  the  school  shower 
baths,  and  temporarily  to  discontinue  all  bare-foot  dancing. 

UNCLEANLINESS  AND  NEGLECT. 

47.  The  scheme  whereby  the  cleanliness  inspections  are  carried  out 
by  nursing  assistants  under  the  direction  of  a  school  health  visitor 
continues  satisfactorily. 

Personal  Hygiene. 

48.  The  health  visitors  made  416,076  examinations  of  school  children 
with  regard  to  cleanliness,  and  altogether  23,405  children  were  found 
to  show  some  evidence  of  verminous  infestation  or  were  very  dirty.  In 
the  case  of  4,772  children,  statutory  notices  were  served  upon  their 
parents  owing  to  their  failure  to  cleanse  their  children  after  previous 
notification,  and  4,059  children  were  cleansed  by  parents  and  713  had 
to  be  compulsorily  cleansed  by  the  staff. 

The  total  number  of  attendances  made  at  the  cleansing  stations  during 
the  year  on  account  of  verminous  conditions  was  9,202. 

At  the  routine  examinations  in  the  schools  5-25  per  cent,  of  the  children 
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were  found  to  show  evidence  of  infestation.  The  results  of  the  health 
visitors’  cleanliness  survey  shows  that  17-09  per  cent,  of  the  children 
were  found  at  least  once  during  the  year  to  be  infested.  The  difference 
between  the  routine  examination  figures  and  the  “  Survey  ”  figures  is 
due  to  the  fact  that  at  the  routine  examinations  the  parents  are  notified 
that  their  children  are  about  to  be  examined,  but  they  are  not  notified 
of  the  survey  examinations.  Also  the  higher  percentage  is  obtained  as  a 
result  of  the  total  findings  of  a  number  of  inspections,  whilst  the  lower 
figure  results  from  the  one  inspection. 

49.  Throughout  the  year  the  powers  given  under  Section  54  of  the 
Education  Act,  1944,  have  been  fully  used.  This  has  resulted  in  196 
prosecutions,  involving  233  children  of  parents  who  have  allowed  their 
children  again  to  become  verminous  after  compulsory  cleansing.  The 
results  of  the  Court  actions  were  as  follows:  — 

One  hundred  and  eighty-three  cases  ...  Fine. 

Eleven  cases  ...  ...  ...  ...  Conditionally  discharged. 

One  case  ...  ...  ...  ...  Dismissed. 

One  case  ...  ...  ...  ...  Withdrawn. 

50.  Miss  Snoddon,  the  Superintendent  School  Nurse,  reports  that  it 
is  now  an  almost  routine  procedure  to  inspect  ail  new  admissions  to 
infant  schools  upon  the  day  of  their  first  attendance.  The  nurse  in  this 
way  is  able  to  advise  the  mother  upon  the  need  for  continual  vigilance 
if  infestation  with  lice  is  to  be  avoided.  She  points  out  that  efforts 
amongst  senior  girls  are  having  good  results  in  reducing  the  amount  of 
infestation  but  that  the  nurses  are  handicapped  in  that  infestation  is  a 
family  affair.  This  is  illustrated  in  one  of  the  school  nurse’s  reports, 
in  which  she  states:  — 

“  In  one  case,  an  old  grandmother,  who  I  eventually  persuaded  to  go 
to  the  cleansing  station,  was  so  indescribably  verminous  that  all  her 
clothes  were  full  of  lice  as  well  as  her  hair,  and  her  back  was  covered 
with  sores.  Her  grand-daughter,  who  slept  with  her,  was,  of  course, 
always  verminous  and  the  whole  of  that  child’s  class  was  more  or  less 
infested  with  nits.  Since  the  grandmother  has  been  cleansed,  the  child 
and  the  class  have  been  clean.” 

51.  During  the  year  a  lawsuit  was  brought  against  the  Authority 
claiming  damages  upon  the  grounds  that  a  girl  had  become  infested 
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with  head  lice  whilst  she  was  at  a  school  camp  conducted  by  the 
Authority. 

The  girl  had  been  at  the  school  camp  with  a  party  from  her  school  for 
a  two  weeks’  stay.  All  the  children  had  been  inspected  upon  admission 
to  the  camp  and  no  infestation  was  noted  in  the  case  of  this  girl.  In¬ 
festation  was  found  amongst  other  members  of  this  party  who  were  at 
once  cleansed.  However,  this  girl  was  found  to  be  infested  when 
inspected  at  the  end  of  the  two  weeks’  stay.  She  was  the  only  girl  so 
infested.  The  parents  claimed  that  the  Authority  had  not  exercised 
proper  care  and  claimed  damages. 

The  Authority  maintained  in  defence  that  reasonable  care  had  been 
provided.  It  was  argued  that  a  careful  inspection  of  a  head  could  not 
assume  to  guarantee  that  nits  at  scalp  level  could  necessarily  be  detected, 
that  infestation  was  common  and  could  have  been  contracted  by  chance 
contacts  with  visitors  or  from  others  upon  the  many  trips  taken  outside 
the  camp.  In  either  case  it  was  claimed  the  Authority  could  not 
reasonably  be  held  responsible. 

The  case  came  before  the  County  Court  and  the  decision  was  in  favour 
of  the  Corporation. 

Clothing. 

52.  The  school  nurses  report  that  the  clothing  of  the  children  is 
fairly  satisfactory.  The  most  notable  exceptions  being  amongst  older 
children  who  apparently  are  allowed  to  choose  clothing  of  an  unsuitable 
type.  Also,  there  is  a  fairly  prevalent  habit  amongst  older  girls  of  not 
wearing  stockings. 

Footwear. 

53.  The  nurses  mention  that  their  advice  against  wearing  rubber 
boots  and  shoes  seems  to  have  had  good  results.  The  poor  quality  and 
high  prices  of  leather  footwear  is  a  real  difficulty  for  many  parents. 

Late  Hours. 

54.  That  television  appears  to  be  the  main  cause  of  children  not 
having  sufficient  sleep  is  the  opinion  of  the  health  visitors,  and  I  quote 
herewith  the  comments  of  two  of  the  nurses:  — 
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“  Staying  up  late  to  watch  T.V.  is  one  of  the  main  causes  of  late  hours. 
Parents  are  unwilling  to  take  advice  on  this  matter,  or  merely  accept 
it  as  a  situation  impossible  to  remedy.  So  many  children  these  days 
seem  to  decide  upon  their  own  bedtime.’ ; 

“  Very  many  quite  young  children  admit  to  keeping  very  late  hours, 
one  six  year  old  girl  telling  the  teacher  the  end  of  a  play  on  television 
on  the  previous  Sunday  evening,  which  would  he  10.0  p.m.” 

Health  Education. 

55.  The  school  nurses  are  encouraged  to  take  part  in  the  teaching 
of  health  subjects  to  groups  or  classes  of  children.  Such  teaching  is  only 
done  at  the  request  of  the  head  teachers.  One  head  teacher  in  writing 
upon  such  talks  stated  :  — 

“  I  thought  it  might  have  some  value,  but  when  I  heard  the  talk 
and  saw  the  effect  on  the  girls  I  felt  1  must  write  and  let  you  know 
how  impressed  I  was  by  the  quality  of  the  talk  and  the  excellent  manner 
in  which  it  was  given.” 

During  the  year  1955  a  talk  has  been  given  to  all  school  leavers  at 
each  secondary  modern  school  for  girls. 

Doctors  and  school  nurses  continue  to  give  many  talks  to  Parent- 
Teacher  Associations. 

Co-operation  with  School  Attendance  and  Welfare  Department. 

Mr.  Houghton,  the  Superintendent  of  the  School  Attendance  and 
Welfare  Department  reports:  — 

56.  Employment  of  Pupils.  The  number  of  children  who  were  en¬ 
gaged  in  part-time  work  during  1955  totalled  3,676,  which  represents  an 
increase  of  3-4  per  cent,  over  the  previous  year.  Of  this  number  2,216 
children  were  examined  in  order  to  determine  their  fitness  or  otherwise 
to  undertake  such  work.  Every  child  must,  of  course,  be  medically 
examined  and  have  attained  the  age  of  thirteen  years  before  taking  up 
employment  and  the  difference  in  the  two  figures  given  represents 
children  who  were  examined  prior  to  1955.  Legal  proceedings  in  con¬ 
nection  with  contravention  of  the  Acts  and  Bye-laws  were  taken  in  43 
cases,  which  is  practically  100  per  cent,  increase  on  the  figures  for  the 
previous  year.  In  nearly  all  cases  the  Magistrates  imposed  fines. 
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57.  Street  Trading.  Although  the  Children  and  Young  Persons  Act 
prohibits  children  and  young  persons  under  the  age  of  sixteen  years 
from  taking  part  in  street  trading,  the  local  Bye-laws  prohibit  any 
person  from  being  so  engaged  under  the  age  of  eighteen  years.  It  is 
still  very  necessary  to  keep  vigilant  watch  in  regard  to  contravention 
of  the  Bye-laws,  and  during  the  year  under  review  legal  proceedings 
concerning  illegal  street  trading  were  taken  in  twelve  cases — a  slight 
increase  on  the  previous  year. 

58.  Children  in  Entertainment.  During  the  year  over  200  licences 
were  issued  by  this  Authority  enabling  children  (over  12  years  of  age) 
to  participate  in  theatrical  productions.  Prior  to  the  granting  of  a 
licence  each  child  was  examined  by  the  School  Medical  Officer  to 
ascertain  whether  the  employment  was  likely  to  be  prejudicial  to  health 
and  education.  The  School  Attendance  and  Welfare  Department  is 
indebted  to  the  School  Health  Service  for  their  co-operation  in  dealing 
with  such  cases — especially  as,  in  many  instances,  medical  examinations 
have  to  be  arranged  at  short  notice.  In  order  to  safeguard  the  well¬ 
being  of  children  for  whom  licences  have  been  issued,  it  is  necessary  to 
supervise  closely  all  children  whether  they  be  local  or  from  other  areas. 
This  duty  is  undertaken  by  Special  Officers  of  the  School  Attendance 
and  Welfare  Department. 

59.  School  Attendance.  During  the  year  many  cases  of  irregularity 
and  non-attendance — particularly  truant  cases — were  referred  to  the 
School  Health  Service  for  examination  in  order  to  ( a )  determine  a 
child’s  fitness  or  otherwise  to  attend  school  and  ( b )  ascertain  whether 
any  psychological  factor  was  present  which  might  account  for  truancy. 
The  valuable  co-operation  in  dealing  with  these  stubborn  and  difficult 
cases  is  much  appreciated.  Quite  a  number  of  cases  of  verminous 
children  were  dealt  with  through  the  Courts  and  in  practically  all  cases 
the  service  of  a  Summons  on  the  parent  was  carried  out  by  officers  from 
the  School  Attendance  and  Welfare  Department. 

60.  Gases  of  Neglect.  In  the  course  of  visitation  by  the  School 
Nurses  many  problem  families,  and  families  where  conditions  of  neglect 
obtain,  are  reported  to  this  department  for  investigation  by  Special 
Officers.  Numerous  cases  of  children  being  poorly  clad  are  also  referred. 
In  many  cases  efforts  towards  re-habilitation  are  undertaken  and  where 
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clothing  is  necessary  provision  is  made  under  the  Committee’s  Clothing 
Scheme.  In  regard  to  cases  of  child  neglect,  however,  whilst  the  real  ob¬ 
jective  is  to  take  steps  to  re-habilitate  a  family,  it  was,  unfortunately 
found  necessary  to  take  legal  proceedings  in  14  cases  affecting  26  children 
who  had  to  be  removed  from  the  custody  of  their  parents.  In  ten  instances 
the  parents  were  committed  to  prison ;  the  remainder  were  either  fined 
or  placed  on  probation.  The  liaison  which  exists  between  the  two 
departments  in  dealing  with  this  type  of  family  is  very  effective,  and 
again  I  should  like  to  express  my  thanks  to  the  School  Health  Service 
for  bringing  such  cases  to  the  notice  of  the  School  Attendance  and 
Welfare  Department. 

CHILD  GUIDANCE. 

Dr.  Leveson  reports:  — 

61.  “  The  only  change  of  staff  during  1955  was  occasioned  by  the 
resignation  of  Miss  U.  P.  O’Neill  on  her  appointment  as  Assistant 
Clinical  Psychologist  at  Alder  Hey  Hospital  in  February.  She  was 
replaced  by  Miss  B.  Powell  in  May. 

Attendance. 

62.  A  total  of  513  cases  attended  the  Centre  during  the  year  for 
diagnosis,  advice  and  treatment.  Of  these  283  (201  boys  and  82  girls) 
were  new  cases. 

The  numbers  of  attendances  for  treatment  were:  — 

(a)  Individual  psychotherapy  ...  ...  ...  559 

(b)  Group  psychotherapy...  ...  ...  ...  117 

(c)  Remedial  teaching  ...  ...  ...  ...2,313 

2,989 

Social  Work. 

63.  The  numbers  of  interviews  carried  out  were  :  — 

(a) '  At  the  homes  ...  ...  ...  ...  ...  574 

(b)  | At  the’Oentre  ...  ...  ...  ...  ...  109 

683 


School  Visits. 

64.  Personal  contact  with  schools  has  continued  during  this  year, 
and  37  visits  to  schools  have  been  made. 
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Grammar  School  Cases. 

65.  7  children  attending  grammar  schools  were  examined. 

Court  Cases. 

66.  There  were  17  cases  specially  examined  and  reported  upon  at 
the  request  of  the  Magistrates  of  the  Juvenile  Court. 

Classification  of  New  Cases. 

67.  The  problems  of  the  cases  as  referred  have  been  classified  as  under. 
Many  cases  present  multiple  symptoms  and  could  have  been  classified 
under  several  different  headings,  but  in  each  case  the  most  prominent 
symptom  is  listed  below. 

Nervous  Disorders  . 

Fears 

(anxiety,  phobias,  timidity,  over-sensitivity) 

Depression  ... 

(brooding,  melancholy  periods) 

Apathy  . 

(lethargy,  unresponsiveness,  no  interests) 

Habit  Disorders  and  Physical  Symptoms  . 

Speech  disorders  ... 

(stammering,  speech  defects,  hysterical,  aphonia,  inability 
to  speak) 

Sleep  disorders 

(night-terrors,  sleep-walking,  insomnia,  talking  in  sleep) 

Nervous  movements 

(twitching,  tics,  habit-spasms,  head-banging,  thumb¬ 
sucking,  nail-biting) 

Feeding  disorders  ... 

(refusal  of  food,  food  fads,  nervous  vomiting,  putting 
things  into  mouth) 

Excretory  disorders 

(constipation,  enuresis,  faecal  incontinence,  refusal  to 
use  lavatory) 

Nervous  pains  and  paralyses 

(hysterical  paralyses,  nervous  dyspepsia,  pains  in  limbs, 
headache,  functional  deafness,  disturbance  of  sight) 

Fits . 

(epilepsy,  hysterical  fits,  periods  of  unconsciousness) 

Physical  disorders  ...  ...  ...  ...  ...  „  ... 

(allergic  conditions,  asthma,  etc.) 

Behaviour  Disorders  . 

Unmanageable 

(disobedience,  beyond  control,  persistent  negativism, 
defiance,  refusal  to  work  or  go  to  school) 

Temper  ...  ...  ...  ...  ...  ...  ...  ... 

(tantrums,  anger,  screaming  fits) 


16 

1 

1 


O 

o 
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5 


3 


18  (6%) 


57  (20%) 


35 


92  (33%) 


8 
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Agressiveness 

(bullying,  destructiveness,  spitefulness,  cruelty) 
Demanding  attention 

Stealing  .  . 

Lying  and  romancing 

Truancy  . 

(wandering,  staying  out  late) 

Sex  difficulty 

(masturbation,  sex  play,  homosexuality) 

Psychotic  Behaviour  . 

(hallucinations,  delusions,  extreme  withdrawal,  bizarre 
symptoms  including  violence) 

Educational  and  Vocational  Difficulties  . 

Backwardness 

(mental  retardation,  school  failure) 

Inability  to  concentrate  ... 

(day-dreaming,  inattention) 

Special  disabilities... 

(high-frequency  deafness,  word-blindness,  handedness) 

For  Special  Examination  . 

Psychological  examination 
Educational  advice 


8 

1 

26 

3 

10 

1 


2 


104 

98 

2 

4 

...  10 

6 

4 


Age  Range  of  New  Cases. 

Below  8 

8—11  . 

12  and  over 

Intellectual  Level. 

Above  average  . 

Average  . 

Below  average 


...  34 

...  160 
...  89 


...  36 

...  108 
...  139 


68.  NATURE  OF  TREATMENT  UNDERTAKEN  IN  CLOSED  CASES. 

1.  Diagnosis  and  Advice  . 93 

(a)  General  advice  to  source  of  reference  ...  ...  42 

( b )  Recommended  for  special  school  for  educationally 

subnormal  pupils  ...  ...  ...  ...  ...  25 

(c)  Recommended  for  special  school  for  maladjusted 

children  or  other  residential  school  ...  ...  21 

( d )  Recommended  for  transfer  to  other  clinic  or  hospital, 

or  to  Mental  Health  Authority  ...  ...  ...  5 


2.  Individual  and  Group  Treatment 

(а)  Satisfactorily  adjusted 

(б)  Improved 

(c)  Not  improved  ... 


98 


65 

29 

4 


3.  Withdrawn  by  parents  before  completion  of  treatment,  or 

closed  for  lack  of  co-operation  . 23 

Closed  for  other  reasons  ...  ...  ...  ...  ...  5 

—  28 


(1%) 


(37%) 


(3%) 


(12%) 

(56%) 

(32%) 


(13%) 

(39%) 

(48%) 


(42%) 


(45% 


(13%) 


Total 


...  219 
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Remedial  Teaching. 

69.  There  was  an  increasing  demand  on  the  remedial  teaching  service 
of  the  Centre  during  1955.  124  children  continued  or  commenced 

remedial  teaching.  Of  this  number  100  were  boys  and  only  24  were 
girls.  29  cases  were  closed,  of  whom  22  had  made  satisfactory  progress ; 
3  had  improved  considerably ;  3  were  recommended  for  special  schooling 
after  a  trial  period  had  shewn  them  to  be  unable  to  profit  sufficiently 
from  remedial  teaching  at  the  Centre ;  1  child  left  Liverpool. 

At  the  end  of  1955  there  was  a  waiting  list  of  44  children  requiring 
remedial  teaching.  It  is  pleasing  to  note  that  children  are  being 
referred  for  examination  on  account  of  backwardness  at  a  much  earlier 
age  than  in  previous  years.  This  not  only  makes  remedial  treatment 
easier,  but  prevents  long  periods  of  frustration,  with  sensitivity  of 
failure  and  apathy. 

Most  of  the  children  have  attended  once  weekly.  A  great  deal  of  the 
work  is  done  by  means  of  small  remedial  groups  of  3-5  children,  closely 
matched  for  age  and  attainment,  though  a  strictly  individual  approach 
is  often  necessary  with  children  having  a  reading  age  of  less  than  6 
years.  Each  child’s  progress  is  reviewed  at  regular  intervals  by  the 
psychologist.  Where  appropriate,  parents  are  advised  on  methods  of 
helping  the  child  at  home,  and  the  psychologist  has  continued  to  keep 
in  touch  with  the  schools  of  those  children  who  have  attended  for 
remedial  teaching. 

Of  the  cases  closed  in  1955  the  following  are  examples  of  the  benefit 
derived  from  remedial  teaching:  — 

(1)  A.B.  was  referred  to  the  Centre  at  the  age  of  8  years  on  account 
of  her  backwardness  and  nervousness.  She  was  very  timid  and  insecure, 
and  was  making  little  progress  in  reading  and  arithmetic  at  school.  Her 
timidity  was  a  big  factor  in  her  failure  at  school,  and  at  the  same 
time  her  lack  of  progress  was  giving  her  a  feeling  of  inferiority  and 
insecurity.  With  regular  remedial  teaching  she  gradually  gained 
confidence  and  increased  her  attainments,  so  that  she  was  able  to  take 
a  normal  place  in  the  life  of  a  secondary  modern  school,  where  she  is 
very  happy  and  is  making  good  progress. 

(2)  C.D.  was  referred  to  the  Centre  at  the  age  of  13  on  account  of 
his  marked  backwardness  in  reading  and  arithmetic.  This  seemed  to 
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be  due  to  his  frequent  changes  of  school,  a  lack  of  self-confidence  and  a 
persistent  tendency  to  confuse  letters  visually  (a  difficulty  which  is 
present  in  so  many  cases  of  backwardness  in  reading).  As  he  was  a 
normally  intelligent  boy,  he  was  able  to  make  rapid  progress,  improving 
his  attainments  by  about  2  years  in  less  than  6  months. 

Earlier  referral  of  cases  such  as  this  would  prevent  many  of  the 
difficulties  experienced  at  the  secondary  school  stage. 

Group  Play  Therapy. 

70.  We  have  continued  to  hold  three  separate  play  group  sessions, 
catering  for  (1)  infant  school  children,  (2)  boys  between  8  and  10, 
(3)  girls  between  8  and  10. 

Altogether  21  children  attended  these  groups,  of  whom  9  were  dis¬ 
charged,  all  having  made  considerable  progress  in  their  social  and 
emotional  development  ;  the  remainder  are  still  attending  the  Centre. 

The  play  room  is  also  used  for  observation  of  behaviour  as  an  aid  to 
diagnosis  in  selected  cases.  The  parents  of  the  children  welcome  the 
opportunity  of  regular  discussions  of  their  problems  with  the  social 
workers  while  the  children  are  in  the  groups. 

As  an  example  of  the  way  in  which  children  respond  to  this  form  of 
treatment,  the  following  may  be  cited:  — 

E.F.  (aged  9)  was  referred  to  the  Centre  on  account  of  his  extreme 
nervousness.  He  was  lacking  in  confidence  and  did  not  mix  well  with 
other  children.  Mainly  because  of  his  timidity,  he  did  not  like  going 
to  school.  He  had  had  much  illness,  and  his  mother  had  consequently 
tended  to  over-protect  him.  He  attended  a  play  group  regularly  for  6 
months,  and  at  the  same  time  his  mother  was  seen  by  the  social  worker 
who  advised  her  how  to  modify  her  attitude  to  the  boy.  The  mother, 
who  had  expressed  doubt  that  anything  could  be  done  for  the  boy,  was 
surprised  to  find  him  playing  vigorously  with  other  children  in  and 
out  of  school  and  facing  up  to  the  normal  situations  of  school  life  with 
less  apprehension. 

Liaison  with  Residential  Schools. 

71.  The  liaison  between  the  Child  Guidance  Centre  and  Aymestry 
Court  has  continued.  The  educational  psychologist  makes  regular  visits 
to  the  school  for  testing  and  remedial  teaching  and  also  visits  Abbots 
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Lea  periodically.  Dr.  Muriel  Andrews  now  visits  Aymestry  Court 
regularly,  and  children  at  the  school  have  been  examined,  when 
necessary,  at  the  Child  Guidance  Centre. 

72.  We  have  continued  to  give  lecture /demonstrations  to  students  of 
the  Departments  of  Education  and  Psychology  of  the  University  of 
Liverpool,  and  other  teacher  training  colleges. 

73.  In  1954  the  Play  Rooms  were  renovated  and  the  redecoration  of 
the  rest  of  the  building  was  carried  out  during  1955.  The  necessity  for 
closing  part  of  the  Centre  during  redecoration  made  great  inroads 
on  the  limited  accommodation  normally  available  for  all  the  activities  of 
the  Centre.  Any  further  extension  of  the  services  provided  by  this 
Centre  would  require  additional  staff  and  accommodation.  At  present 
all  the  available  accommodation  is  completely  occupied. 

74.  Of  the  many  new  cases  seen  this  year  a  smaller  percentage  have 
required  individual  psychotherapy.  This  has  resulted  in  a  greater 
number  of  new  cases  being  seen  during  1955. 

75.  The  clerical  work  of  the  Centre  continues  to  be  admirably  per¬ 
formed  by  Miss  Milne  and  Miss  Keay. 

76.  May  we  again  express  our  thanks  to  the  Deputy  Principal  School 
Medical  Officer  and  his  staff  for  their  co-operation  and  ever-ready  help 
and  advice.77 

77.  The  Director  of  the  Notre  Dame  Child  Guidance  Clinic  reports 
as  follows:  — 

“  In  the  psycho-therapy  department  there  has  been  a  certain  natural 
development  towards  the  gradually  more  organised  group  work  reported 
previously.  In  addition  to  the  day-to-day  programme  planning,  by 
which  the  majority  of  children  are  placed  appropriately  for  one  session 
or  part  session  a  week,  there  are  now  several  specially  selected  groups 
also  each  week.  In  these  the  planned  activity  and  encouragement  of 
efforts  at  co-operation  are  the  features  which  distinguish  them  from  the 
more  “permissive77  sessions.  Children  whose  failures  are  most  clearly 
apparent  in  social  relations ;  who  have  reached  the  stage  where  they 
are  nearly  ready  to  discuss  their  problems  and  “compare  notes  77  with 
others,  or  who  are  capable  of  fruitful  co-operative  endeavour,  attend 
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these  sessions,  in  those  groups  not  taken  by  a  Psychiatrist  in  person. 
Regular  discussions  are  held  by  Psychiatrist  and  Play  Therapist  on 
what  is  happening  in  the  grouping. 

78.  In  Occupational  Therapy  we  have  continued  for  the  most  part 
the  method  of  giving  individual  treatment  within  a  small  group,  the 
occupations  used  being  mainly  simple  woodwork,  basketry,  coiled  and 
slab  pottery,  puppetry  and  model  making.  A  movement  towards  co¬ 
operative  group  activity  was  shown  also  in  this  department,  in  the 
presentation  of  a  puppet  play  for  which  the  children  had  made  most 
of  the  puppets. 

79.  The  weekly  session  for  speech  therapy  continues,  with  both 
individual  and  group  approach. 

80.  Remedial  teaching  is  ordinarily  prescribed  by  the  psychiatrist 
in  charge  of  a  case,  when  the  patient’s  disability  appears  to  cause,  or 
to  be  caused  by  his  or  her  emotional  disturbance.  This  work  goes  on 
uninterruptedly  through  the  year,  under  the  guidance  of  one  full-time 
and  one  part-time  teacher. 


81.  The  psychiatric  social  worker  and  assistant  social  worker  have 
carried  out  many  interviews  at  the  clinic  and  at  the  homes,  and  much 
care  is  taken  in  assessing  the  liklihood  of  parental  co-operation  before 
a  child  is  accepted  for  treatment.  In  the  early  days  of  child  guidance 
the  psychiatric  social  workers  were  frequently  confronted  with  parents 
who  thought  of  the  Clinic  as  a  sorting  out  agency  for  disposal  to 
Children’s  Homes,  Special  Schools,  or  Approved  Schools,  and  it  is  small 
wonder  that  co-operation  was  somewhat  uncertain  from  the  start. 
Nowadays  a  better  informed  public  opinion  and  greater  tact  in 
suggesting  child  guidance  treatment  makes  such  assumptions  unlikely. 
Nevertheless,  the  psychiatric  social  workers  sometimes  find  it  necessary 
to  give  very  full  explanations  of  the  Clinic’s  functions  to  certain 
parents,  who  persist  in  regarding  referral  as  an  unwarrantable  inter¬ 
ference  with  individual  liberty.  In  our  experience  such  reactions  often 
spring  from  feelings  of  guilt,  justifiable  or  otherwise.  Although  many 
of  the  old  fears  about  child  guidance  no  longer  operate,  the  question 
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of  what  the  parents  actually  feel  about  accepting  an  appointment  is 
one  that  receives  much  attention.  It  may  happen  that  a  parent  will 
consent  to  a  child  being  referred,  not  from  any  conviction  that  it  may 
be  helpful,  but  merely  from  a  complete  inability  to  say  “no”  to  the 
doctor,  head  teacher  or  other  professional  person  who  advises  such  a 
step.  Since  the  ultimate  progress  of  the  patient  depends  so  largely  on 
the  attitude  of  the  home,  not  only  to  the  patient  but  also  to  the  Clinic, 
a  preliminary  discussion  as  to  what  the  parents  really  think  about  the 
referral  and  what  they  really  expect  from  the  Clinic,  is  never  a  waste 
of  time,  no  matter  how  pressed  for  time  the  interviewer  may  feel  at  the 
start. 

82.  The  majority  of  the  children  referred  to  this  Clinic  (44  per 
cent.)  still  come  from  the  dull  to  low  average  intelligence  group  (I.Q. 
80-100)  but  there  are  signs  of  greater  recognition  that  normally 
intelligent  and  exceptionally  intelligent  children  have  emotional  and 
other  problems  which  good  intellectual  endowment  alone  cannot  dispel. 
We  have  had  13  per  cent,  of  our  children  this  year  from  the  I.Q.  range 
100-110,  and  16  per  cent,  from  the  I.Q.  range  110-130.  Half  a  dozen 
were  of  very  superior  ability  with  I.Q.’s  well  up  in  the  130-150  range. 
This  year  it  has  been  possible  to  make  a  greater  number  of  school  visits 
both  in  the  City  area  and  beyond.  We  regard  this  as  making  a  very 
valuable  contribution  to  our  work  and  appreciate  very  much  the 
courtesy  and  helpfulness  of  the  Head  Teachers  and  members  of  the 
School  staffs.  It  would  appear  that  this  sort  of  contact  with  the  Clinic 
is  appreciated  by  many  of  the  teachers,  who  find  some  form  of 
explanation  of  our  aims  and  interests  both  surprising  and  reassuring.7’ 


TUBERCULOSIS. 

83.  The  Tuberculosis  Department  supplied  reports  upon  86  pupils 
referred  by  the  school  medical  officers  and  from  other  sources. 

84.  Dr.  J.  A.  Rusbworth,  the  Assistant  Senior  Medical  Officer  (Tub.), 
supplied  the  following  tabulated  statistics  relating  to  the  number  of 
notifications  of  cases  of  tuberculosis  and  deaths  from  that  disease. 
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TABLE  6. 


Tuberculosis  Notifications,  School  Children  (5-15  Years). 


1955 

1954 

1953 

1952 

1951 

1950 

1949 

1948 

1938 

1928 

f  Respiratory  ... 
Males  ■{  Non- 

b  Respiratory 

37 

58 

64 

78 

46 

56 

42 

36 

59 

215 

11 

16 

16 

19 

26 

21 

32 

33 

55 

122 

f  Respiratory  . . . 
Females  Non- 

b  Respiratory 

45 

56 

66 

83 

55 

57 

35 

43 

58 

192 

12 

12 

11 

16 

21 

20 

31 

16 

63 

122 

Totals  . 

105 

142 

157 

196 

148 

154 

140 

128 

235 

651 

DEATHS. 


1955 

1954 

1953 

1952 

1951 

1950 

1949 

1948 

1938 

1928 

('Respiratory  ... 
Males  Non- 

b  Respiratory 

— 

— 

— 

— 

— 

1 

2 

2 

3 

12 

1 

— 

— 

14 

1 

2 

6 

9 

5 

19 

f  Respiratory  ... 
Females  Non- 

b  Respiratory 

2 

— 

1 

1 

2 

1 

2 

6 

8 

25 

1 

1 

2 

3 

4 

6 

7 

7 

6 

22 

Totals  . 

4 

1 

3 

18 

7 

10 

17 

24 

22 

78 

85.  The  arrangement  by  which  the  school  health  staff  carries  out  the 
B.C.G.  vaccination  of  school  children  has  continued.  Head  Teachers 
have  again  given  their  full  co-operation  in  this  work. 


The  parents  of  10,580  eligible  children  were  circulated  and  of  these 
7,806  (74  per  cent.)  gave  their  consent.  Upon  tuberculin  test  28  per  cent, 
were  found  to  be  positive,  and  71  per  cent.,  tvho  were  found  to  be 
negative,  were  vaccinated. 

MISCELLANEOUS  ITEMS. 

(a)  Infectious  Diseases  in  Schools. 

86.  There  were  3,214  cases  of  infectious  diseases  in  school  children 
reported  to  the  Public  Health  Department  during  the  year  1955,  this 
being  a  decrease  of  790  cases  as  compared  with  the  previous  year. 

It  was  not  necessary  to  close  any  school  or  department  on  account  of 
infectious  disease  during  the  year. 

(b)  Immunisation  and  Vaccination. 

87.  The  arrangements  made  in  previous  years,  for  the  inoculation 
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against  diphtheria  of  children  attending  schools,  was  continued.  Visits 
were  paid  to  122  schools,  a  total  of  2,943  children  being  inoculated  and 
6,600  previously  inoculated  children  receiving  reinforcing  injections. 
In  addition,  a  number  of  children  of  school  age  were  inoculated  at  the 
various  immunisation  clinics  held  throughout  the  City,  while  an 
increasing  number  of  children  are  being  inoculated  by  their  own  doctors. 

The  proportion  of  children  aged  5-15  years  inoculated  at  the  end  of 
1955  was  79-3  per  cent.  The  accompanying  Table  is  of  interest.  It 
shows,  for  a  succession  of  years,  the  number  of  cases  of  diphtheria  and 
deaths  therefrom  in  children  of  5-15  years  both  amongst  inoculated  and 
non-inoculated  children  as  well  as  the  marked  reduction  in  the  incidence 
of  cases  of  diphtheria.  This  reduced  incidence,  it  will  be  noted,  has  been 
most  marked  since  1943  when  the  percentage  of  immunised  children  had 
progressed  past  the  50  per  cent,  figure. 

TABLE  7. 

Diphtheria  Immunisation  in  Liverpool. 

Cases  and  Deaths  in  Inoculated  and  Non-Inoculated  Children 

in  Liverpool  at  Ages  5-15  Years. 


Year 

No.  of  Cases 

No.  of  Deaths 

1 

Total 

accumulation 
of  inoculated 
children  5-15 
at  the  end  of 
the  year 

Non-inoculated 

Inoculated 

Non-inoculated 

Inoculated 

1932 

1,852 

11 

90 

- 

_ 

1933 

1,658 

20 

85 

1 

— 

1934 

1,622 

37 

90 

— 

— 

1935 

1,526 

51 

75 

3 

— 

1936 

1,218 

51 

76 

1 

— 

1937 

1,382 

75 

76 

2 

— 

1938 

1,270 

83 

68 

2 

— 

1939 

763 

53 

44 

— 

— 

1940 

1,107 

49 

61 

— 

— 

1941 

1,513 

74 

89 

1 

51,625 

1942 

1,328 

87 

53 

— 

64,582 

1943 

623 

52 

11 

— 

79,578 

1944 

375 

37 

12 

1 

80,951 

1945 

358 

53 

12 

— 

84,031 

1946 

241 

28 

5 

— 

89,600 

1947 

167 

22 

3 

1 

92,481 

1948 

123 

6 

2 

— 

97,193 

1949 

51 

2 

— 

— 

98,751 

1950 

22 

1 

1 

- - 

100,905 

1951 

9 

— 

— 

— 

100,865 

1952 

3 

1 

1 

— 

101,180 

1953 

2 

— 

1 

— 

104,939 

1954 

1 

5 

— 

— 

106,851 

1955 

1 

— 

1 

— 

103,314 
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88.  The  percentage  of  unvaccinated  children  amongst  those  examined 
at  the  periodic  examinations  in  1955  was  41-9. 

When  medical  inspection  of  school  children  was  inaugurated  in  1909 
the  percentage  of  unvaccinated  children  was  6T.  From  then  onwards 
a  progressive  increase  in  the  percentage  of  unvaccinated  children  took 
place  until  1945  when  for  the  following  two  years  some  improvement 
was  noticed.  The  present  percentage  of  unvaccinated  is  the  highest 
recorded. 

The  percentages  for  the  years  under  consideration  were:  — 

In  1909  the  percentage  was  6-1 


99 

1915 

9  9 

99 

99 

71 

99 

1920 

99 

99 

99 

not  available 

99 

1925 

99 

99 

99 

16-3 

99 

1930 

99 

99 

99 

191 

99 

1935 

99 

99 

99 

22-7 

99 

1940 

99 

99 

99 

23-4 

99 

1945 

99 

99 

99 

310 

99 

1950 

99 

99 

99 

34-8 

99 

1951 

99 

99 

99 

35-3 

99 

1952 

99 

99 

99 

not  available 

99 

1953 

99 

99 

99 

37-0 

99 

1954 

99 

99 

99 

41-2 

99 

1955 

99 

99 

99 

41-9 

(c)  Defects  Amongst  School  Entrants. 

89.  An  investigation  was  carried  out  to  discover  the  frequency 
of  defects  requiring  treatment  amongst  school  children  at  the  time  of 
their  entrance  into  school. 

Records  were  kept  relating  to  the  medical  examinations  of  4,931  such 
children.  Of  this  number  491  children  were  found  with  a  total  of  531 
defects.  These  defects  had  either  not  been  noticed  by  the  parent  or  if 
so  advice  in  regard  to  treatment  had  not  been  obtained. 

It  is  difficult  exactly  to  evaluate  what  these  figures  mean  in  regard 
to  the  children’s  future  welfare  but  it  does  certainly  show  that  the  school 
health  service  still  has  much  to  do  with  the  treatment  of  disability  in 
addition  to  its  function  in  regard  to  the  promotion  of  health.  Although 
many  of  the  defects  were  of  relatively  minor  importance  and  others 
would  only  be  revealed  by  a  careful  routine  examination  this  could  not 
be  claimed  for  the  78  cases  of  squint,  59  cases  of  flat  foot.  9  cases  of 
otitis  media,  and  32  cases  of  hernia. 
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(d)  Children  and  Young  Persons  Act. 

90.  In  accordance  with  the  provision  of  the  Children  and  Young 
Persons  Act,  1933,  medical  reports  for  the  information  of  the  Magistrates 
in  the  Juvenile  Courts  at  Liverpool  and  elsewhere  were  submitted  in 
1,897  cases. 

The  Magistrates  asked  for  special  medical  examinations  to  be  carried 
out  by  the  Education  Authority  in  61  cases  for  the  following  reasons:  — 

Ascertainment  of  Mental  Ability  ...  ...  ...  25 

Maladjustment  ...  ...  ...  ...  ...  32 

Other  ...  ...  ...  ...  ...  ...  4 

61 


(e)  School  Premises. 

91.  The  City  Engineer  and  Surveyor  reports  the  following  alterations 
and  improvements  which  were  carried  out  on  school  premises:  — 


Sanitary  improvements  ... 

Playground  repairs 

Improvements  and  repairs  to  heating  installations,  etc. 
Electrical  Installations  ... 

Miscellaneous  improvements,  e.g.,  classrooms,  cloakrooms, 
windows,  floor  coverings,  etc _ 


43  schools 


28 

48 

18 


99 


99 


39 


99 


92.  The  City  Architect  also  reports  that  work  has  been  carried  out, 
or  is  in  course  of  execution,  to  improve  hygiene  conditions  at  the 
following  schools: — Beaufort  Street,  Aigburth  Yale  High,  Liverpool 
Collegiate,  Heygreen  Hoad,  and  St.  Silas  C.E. 

(f)  Candidates  for  Admission  to  Teachers’  Training  College. 

93.  In  March,  1952,  the  Ministry  of  Education  placed  the  responsi¬ 
bility  upon  the  School  Health  Services  of  Local  Education  Authorities 
for  the  examination  of  candidates  for  admission  to  teachers’  training 
colleges. 

During  1955,  323  of  these  candidates  were  examined  by  School  Medical 
Officers  and  their  X-Ray  examinations  were  carried  out  at  the  Mass 
Radiography  Unit  in  Liverpool. 

Seven  candidates  were  referred  to  a  consultant  for  an  additional 
opinion  before  the  final  decision  was  made  as  to  their  suitability  and  one 
was  found  to  be  unfit  for  training. 
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NURSERY  SCHOOLS  AND  CLASSES. 

94.  The  following  information  has  been  supplied  by  Miss  Rosbottom, 
Adviser  for  Infant  and  Nursery  School  education:  — 

“  The  demand  for  accommodation  of  children  between  the  ages  of 
two  to  five  years  in  Nursery  Schools  and  classes  maintains  its  former 
standard  of  100  per  cent,  more  than  the  accommodation  available. 
Parents  are  continuously  visiting  the  schools  enquiring  as  to  the  possi¬ 
bility  of  admission  of  their  young  children.  Superintendents  and  Heads 
give  much  serious  consideration  to  these  enquiries  and  in  doing  this 
are  able  to  inform  many  mothers  of  the  function  and  aims  of  their 
schools.  Much  help  is  given  to  parents  during  these  interviews. 

Two  main  alterations  have  been  made  in  organisation  during  the  past 
year,  in  order  to  bring  the  nursery  schools  and  classes  into  line  with 
many  others  administered  by  Local  Authorities  throughout  the  country. 

Firstly,  the  length  of  the  school  day  has  been  shortened  by  half  an 
hour.  The  Nursery  school  day  now  extends  from  8.30  a.m.  to  4.30  p.m., 
instead  of  8.30  a.m.  to  5.0  p.m.,  as  previously  obtained.  It  has  been 
found  that  most  of  the  children  were  leaving  by  4.30  p.m.  in  order  that 
they  should  not  be  on  the  roads  at  the  peak  hour  for  traffic.  It  has  also 
been  decided  that  it  is  not  advisable  for  such  young  children  to  be 
away  from  their  homes  for  eight  and  a  half  hours  per  day. 

Secondly,  as  from  December,  1955,  the  nursery  schools  and  classes  will 
be  closed  during  the  same  holiday  as  the  primary  schools.  This  will 
confirm  the  fact  that  though  attendance  is  voluntary,  nursery  education 
is  part  of  the  Educational  System  of  the  country  and  draws  attention 
to  the  fact  that  they  are  designed  to  meet  the  needs  of  the  children, 
not  merely  to  accommodate  mothers  who  wish  to  go  out  to  work. 

The  training  scheme  for  students  who  are  taking  the  National  Nursery 
Certificate  Examinations  is  well  established  and  it  is  felt  that  the 
students  receive  sound  training  in  the  practical  work  that  is  required 
of  the  examinees. 

The  co-operation  of  School  Nurses,  Maternity  and  Child  Welfare 
Nurses,  the  Welfare  department  of  the  Education  Committee,  Doctors, 
the  Unemployment  Board  and  others  continues  to  be  an  important 
factor  in  the  life  of  the  schools,  particularly  in  the  matter  of  selection 
of  children  to  be  admitted. 
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The  standard  of  work  and  play  in  the  nurseries  is  steadily  improving 
with  the  result  that  most  of  the  children  proceed  to  the  infant  schools 
at  five  years  old,  well  poised,  sturdy  youngsters  ready  to  meet  the 
demands  made  upon  them  by  life  in  the  larger  community. 

Daily  contact  with  as  many  mothers  as  possible,  together  with  the  work 
of  the  Mothers’  Club  enables  hardworking,  understanding  teachers  and 
staff  to  prove  of  help  to  the  children  by  their  influence  on  the  home  life. 
Matters  discussed  at  these  times  range  over  a  wide  field,  giving  mothers 
a  much  keener  insight  into  the  needs  of  their  children  and  families.” 

95.  Miss  Snoddon,  the  Superintendent  School  Nurse  reports:  — 

“  There  has  been  a  modification  of  nursing  supervision  in  nursery 
schools  in  that  the  School  Nurse’s  visits  are  made  to  coincide  with  her 
visit  to  the  school  for  both  hygiene  surveys  and  other  special  visits. 

Entrants  are  examined  on  admission  and  the  routine  work  of  super¬ 
vision  for  medical  defects  and  following-up  is  maintained. 

The  standard  of  cleanliness  and  care  in  this  age  group  is  high,  and 
the  children  obviously  benefit  from  the  teaching  and  healthy  surround¬ 
ings  available.” 

96.  During  the  year,  7  nursery  schools  and  25  nursery  classes  in  17 
Infants’  Schools  were  inspected  from  time  to  time  by  the  school  medical 
officers,  who  carried  out  a  periodic  medical  inspection  of  1,388  of  the 
children  attending  these  schools  and  classes  during  the  year.  Of  the 
children  so  examined  558  were  found  to  be  vaccinated,  while  830 
children  showed  no  evidence  of  vaccination.  775  children  were  found  to 
have  been  immunised. 

The  General  Condition  of  these  children  was  assessed  as  follows:  — 


Pupils  Inspected 

Gene 

ral  Condition 

Good 

Fair 

Poor 

1,388 

498 

886 

4 

97.  The  school  medical  officers  also  carried  out  289  re-inspection 
examinations  of  pupils  found  to  have  defects.  In  addition,  82  special 
examinations  were  made  of  children  brought  forward  by  the  Teachers- 
in-Charge. 

All  the  Committee’s  schemes  of  treatment  are  available  for  nursery 
school  children. 
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The  defects  found  at  the  inspections  are  shown  in  the  following 
Table :  — 


TABLE  8. 


Defect  or  Disease 

Requiring 

Treatment 

For 

Observation 

Skin  ...  ...  ...  ...  Scabies 

Impetigo  ... 

3 

— 

Others 

4 

7 

Eyes  ...  ...  ...  ...  Blepharitis 

4 

— 

Con  j  unctivitis 

2 

— 

Others 

5 

4 

Vision  (wearing  glasses) ... 

— 

7 

Squint  (new  cases) 

49 

47 

Squint  (wearing  glasses)... 

4 

21 

Ears  ...  ...  ...  ...  Hearing  ... 

— 

7 

Otitis  Media 

20 

23 

Others 

3 

6 

Nose  and  Throat  . Tonsils  . 

15 

74 

Adenoids  ... 

7 

11 

T.  and  A.  ... 

13 

16 

Others 

3 

17 

Cervical  glands  ... 

5 

49 

Speech  ...  ...  ...  ...  Stammer  ... 

7 

5 

Others 

10 

6 

Heart  and  Circulation  ...  Congenital 

- - 

3 

Others 

2 

18 

Lungs  ...  ...  ...  ...  Pulmonary  T.B.  ... 

— 

23 

Bronchitis... 

6 

45 

Others 

3 

69 

Developmental . Hernia  . 

2 

6 

Others 

8 

36 

Orthopaedic  . Posture  . 

— 

6 

Flat  Foot ... 

18 

31 

Others 

20 

30 

Nervous  System  . Epilepsy . 

— 

— • 

Others 

— 

7 

Psychological . Development  . 

— 

7 

Stability  ... 

— 

4 

Rheumatism  . Chorea  . 

4 

— 

Non-Pulmonary  T.B . Glands  . 

— 

6 

Bones  and  Joints 

— 

— 

Other  Diseases  and  Defects...  Debility 

8 

20 

Anaemia  ... 

— ■ 

1 

Others 

7 

36 
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HANDICAPPED  PUPILS. 

Blind  Pupils. 

98.  Liverpool  blind  children  are  accommodated  in  various  schools,  as 
shown  in  the  Table  below,  since  no  special  school  is  maintained  by  the 
Authority :  — 


Wavertree  School  for  the  Blind  ...  ...  ...  ...  ...  6 

St.  Vincent’s  R.C.  School  for  the  Blind,  West  Derby  ...  11 

Sunshine  Homes  ...  ...  ...  ...  ...  ...  ...  5 

Henshaw’s  School  for  the  Blind,  Manchester  ...  ...  ...  1 

Condover  Hall  Blind  Special  School  ...  ...  ...  ...  2 

Boyal  Normal  College,  Rontoncastle,  near  Shrewsbury  ...  1 
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Partially  Sighted. 

99.  There  are  now  63  children  in  the  Partially  Sighted  School.  Dr. 
Black,  one  of  the  Committee’s  Oculists,  who  supervises  these  pupils  has 
reported  as  follows:  — 

“  The  work  of  the  Partially-Sighted  School  goes  on  as  usual  with 
continued  enthusiasm  on  the  part  of  the  staff,  who  must  have  a  real 
vocation  for  this  type  of  work.  There  have  been  no  outstanding  changes 
in  the  methods  of  teaching  nor  in  the  equipment.  The  limitation  of  the 
classes  to  fifteen  gives  these  children  a  great  help  in  overcoming  their 
disability,  and  they  often  make  great  strides  in  a  fairly  short  space  of 
time  after  coming  from  an  ordinary  school  at  which  their  progress  has 
been  retarded  by  their  poor  sight.” 

100.  Miss  A.  T.  Cameron,  the  Plead  Mistress  of  Wellesbourne  Load 
Special  School,  reports:  — 

“  This,  our  third  year  since  the  partially-sighted  school  opened,  has 
been  a  year  of  general  consolidation. 

In  the  academic  field,  steady  progress  has  been  maintained  at  the 
levels  of  the  children’s  individual  ability.  Educational  visits  have 
given  point  to  some  of  the  school  work  and  set  a  standard  of  performance. 
At  the  Safety  First  Exhibition,  some  of  the  children’s  reactions  were 
above  average.  In  the  Royal  Society  for  the  Prevention  of  Cruelty  to 
Animals  Competitions,  some  won  prizes  for  essays  and  cuttings  books. 

At  the  School  Prize  Day  in  May  examples  were  offered  by  the  pupils 
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of  choral  speaking,  percussion  band  work,  recorder  playing  and 
dramatic  ability.  There  was  a  good  attendance  of  interested  parents. 

The  Christmas  Concert,  including  a  Puppet  Play,  was  given  to  an 
appreciative  audience  of  about  50  per  cent,  of  the  children’s  parents. 
Selections  from  the  programme  were  also  much  enjoyed  by  the  primary 
department,  whose  building  we  share,  and  the  top  classes  of  the  infants’ 
department. 

In  the  athletic  field,  we  were  pleased  to  bring  back  a  Winner’s  Certifi¬ 
cate  for  the  Senior  Group,  from  the  Special  Schools  Athletic  Festival. 

We  were  not  able  to  take  part  adequately  in  the  Special  Schools 
Swimming  Gala,  as  most  of  our  swimmers  were  at  camp  that  week  in 
Colomendy,  but  there  has  been  a  keener  attendance  at  the  baths  during 
the  summer  months  this  year,  than  formerly. 

At  the  annual  medical  inspection  the  medical  officer  remarked  upon 
the  fine  physique  of  many  of  our  pupils,  and,  indeed,  on  the  whole, 
their  general  health  has  been  very  good.  The  majority  of  absences  were 
due  to  tonsillitis,  bronchitis,  or  some  form  of  cold. 

The  response  to  B.C.G.  Vaccination  was  remarkably  good — only  one 
parent  out  of  twelve  refused  the  test. 

Our  school  nurses  during  the  year  have  been  most  useful  and  co¬ 
operative  in  linking  the  school  with  parents  of  children  who  needed 
some  kind  of  follow-up. 

We  are  concerned  about  the  poor  posture  of  many  of  our  children — 
partly  due  to  poor  vision — so  we  have  consulted  the  Local  Education 
Authority  Physical  Training  Adviser,  who  has  been  most  helpful  in 
discussing  our  problem,  and  came  along  to  give  demonstration  lessons 
with  the  children  and  suggested  possible  suitable  exercises  to  counteract 
the  fault.  This  will  be  followed  up  next  year. 

The  Ophthalmic  Surgeon  as  usual  visited  the  school  twice  during  the 
year  for  a  review  of  all  the  children  and  was,  as  always,  most  helpful 
and  most  vitally  interested. 

The  Juvenile  Employment  Bureau  has  continued  to  give  excellent 
advice  to  our  school  leavers  and  find  jobs  for  our  old  scholars,  most  of 
whom  were  gainfully  employed.  At  the  Old  Scholars’  Reunion,  which  we 
held  this  year  in  school  the  day  after  the  Christmas  Party,  50  per  cent. 
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came  along  and  another  20  per  cent,  wrote  explaining  their  absence  and 
sending  good  wishes.  Of  the  rest,  only  four  have  not  either  visited  us 
in  school  or  contacted  us  during  the  year. 

The  school  staff  have  given  loyal  and  hard-working  service  throughout 
the  year  and  we  are  most  grateful  to  the  doctors,  nurses,  bus  attendants, 
the  Head  Mistress  and  Domestic  Science  teacher  at  Florence  Melly 
School,  the  Head  Master  and  Domestic  Science  teacher  at  Margaret 
Beavan  School,  and  the  Head  Mistress  and  Woodwork  Master  at 
Fazakerley  Open-Air  School,  and  all  who  co-operate  with  us  in  our  work 
at  the  Partially-Sighted  School. 

When  we  welcomed  those  of  our  former  pupils  who  returned  to  see 
us,  we  felt  that  the  work  is  well  worthwhile,  if  we  can  continue  to 
produce,  as  a  result  of  the  training  we  try  to  give  them,  such  happy 
and  valuable  young  citizens.” 

Deaf  and  Partially  Deaf. 

101.  At  the  end  of  the  year  1955  there  were  126  deaf  pupils  and  52 
partially  deaf  pupils  attending  Crown  Street  School  for  the  Deaf,  of 
whom  99  deaf  and  48  partially  deaf  were  Liverpool  children.  There 
were  also  7  deaf  children  attending  voluntary  schools  for  the  deaf. 

There  were  also  85  partially  deaf  children  in  ordinary  or  other  types 
of  special  schools.  Of  this  number  29  were  equipped  with  hearing  aids, 
24  in  ordinary  schools  and  5  in  the  other  special  schools,  and  56  were 
receiving  special  tuition  in  lip-reading  of  whom  54  were  in  ordinary 
schools  and  2  in  other  special  schools. 

The  number  of  children  awaiting  admission  to  the  School  for  the 
Deaf  was  11. 

102.  Mr.  Newport,  the  Head  Master  of  the  School  for  the  Deaf, 
Crown  Street,  reports:  — 

“Definite  progress  is  being  maintained  in  the  equipment  of  the 
School  with  hearing  aids  so  necessary  to  the  education  of  the  partially 
and  severely  deaf  child. 

Only  four  more  tables  fitted  with  hearing  aids  and  mirrors  are 
required  for  complete  equipment. 

A  “  Philips  ”  Group  Aid  is  on  order  and  its  assembly  in  the  fourth 
partially  deaf  classroom  can  be  expected  at  an  early  date. 


55 


Individual  hearing  aids  have  been  issued  to  partially  deaf;  and  also 
to  severely  deaf  wherever  their  use  was  considered  beneficial  in  any  way. 

In  order  to  prevent  distraction  as  far  as  possible  by  extraneous 
sounds  and  so  to  promote  greater  success  in  the  use  of  classroom  aids,  all 
the  rooms  except  four  have  been  fitted  with  acoustic  tiles.  It  is 
confidently  expected  that  the  remaining  rooms  will  be  treated 
during  the  coming  year. 

One  of  our  partially  deaf  children  took  her  test  in  November  and  will 
enter  for  the  11  plus  examination  next  February. 

Classes  of  lip-reading  for  slightly  deafened  children  in  attendance  in 
ordinary  schools  were  continued  and  showed  successful  results  justifying 
wider  scope  in  the  near  future. 

The  pre-school  clinic  has  been  most  successful;  so  helpful  to  the  very 
young  deaf  child  in  initiation  in  oralism,  and  so  beneficial  to  the  parent 
in  helpful  practical  advice  in  the  training  of  her  child.  There  is  great 
advantage  to  be  gained  also  in  the  assessment  of  the  child  before  actual 
admission  to  the  school. 

The  little  deaf  children,  some  of  them  under  two  years  of  age,  are 
instructed  by  the  use  of  a  small  transitor  hearing  aid,  and  these  aids 
will  be  used  by  the  children  constantly. 

The  work  of  the  pre-school  clinic  is  so  very  important  and  has  ex¬ 
panded  so  steadily  that  plans  are  in  hand  for  the  opening  of  an  extra 
fully  equipped  room  attached  to  the  Nursery. 

The  Southport  Outing  was,  as  usual,  the  peak  entertainment  of  the 
Summer  Term,  and  real  gratitude  is  felt  towards  the  Organiser,  Mr. 
Stanley  Blake  Reece,  and  to  all  those  to  whose  kindness  and  generosity 
the  happiness  of  the  day  is  due. 

Interest  in  physical  activities  continued  with  zest — games,  swimming 
and  dancing.  The  boys  played  several  friendly  football  matches  against 
boys  from  various  Schools  for  the  Deaf.  The  girls  joined  the  Liverpool 
Schools  Netball  League. 

This  year  again  a  group  of  students  accompanied  by  their  Tutor 
from  the  Department  of  Education  of  the  Deaf,  Manchester  University, 
visited  the  School  for  teaching  practice  for  a  period  of  several  weeks, 
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There  have  been  many  visits  to  the  Schools  by  doctors,  nurses  and 
various  University  and  College  students. 


Activities  in  the  Residential  Hostel  continued,  and  the  health  of  the 
pupils  during  the  year  was  very  satisfactory.” 

Epileptic  Pupils. 

103.  The  Committee  has  no  residential  school  for  epileptic  pupils. 
The  22  epileptic  pupils  at  the  end  of  the  year  were  placed  as  follows  :  — 


Maghull  Home  for  Epileptics 
Colthurst  School  for  Epileptics 
Other  types  of  Special  Schools 
Awaiting  admission  to  Epileptic  Schools 


5 

14 

2 

1 


22 


Delicate  Pupils. 

104.  The  number  of  delicate  pupils  on  the  rolls  of  each  of  the  three 
day  open-air  schools  at  the  end  of  the  year  was  as  follows:  — 

Fazakerley  Open-Air  School ...  ...  ...  ...  ...  261 

Underlea  Open-Air  School  ...  ...  ...  ...  ...  175 

Margaret  Beavan  Open-Air  School  ...  ...  ...  ...  66 

105.  Miss  Tunnicliffe,  Head  Mistress,  Fazakerley  Open-Air  School, 
reports :  — 

“  The  average  number  of  children  on  the  roll  during  the  year  was  269 
with  an  average  attendance  of  76  per  cent.  Of  the  71  children  who  left 
the  school : — 

2  were  overage  leavers, 

56  were  fit  to  be  transferred  to  ordinary  schools, 

6  were  transferred  to  schools  for  the  educationally  subnormal, 
4  moved  into  residential  schools, 

3  went  to  other  schools  because  of  change  of  address. 

Most  of  the  children  admitted  to  the  school  are  of  Infant  and  Junior 
school  age  and  it  is  gratifying  to  know  that  many  of  these  children 
will  be  fit  to  return  to  ordinary  schools  by  the  time  they  reach  secondary 
modern  school  age. 

We  have  noticed  that  children  who  join  the  open-air  school  at  13  years 
or  later  derive  less  benefit  from  the  change,  as  they  are  often  very 
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irregular  attenders  and  the  habit  persists  after  admission.  It  is 
desirable  that  children  who  are  to  return  to  ordinary  schools  to  finish 
their  education  should,  if  possible,  leave  the  special  school  before  the 
end  of  their  14th  year.  This  gives  the  children  one  year  to  become 
established  in  a  new  school  before  taking  the  much  bigger  step  of 
entering  the  adult  world  as  wage-earners. 

Since  October  arrangements  have  been  made  for  24  boys  and  6  girls  to 
have  remedial  teaching  in  reading.  They  are  all  over  13  years  of  age 
with  l.Q.’s  ranging  from  64  to  91.  It  seemed  imperative  to  begin  the 
work  with  those  who  would  soon  reach  the  school  leaving  age  but  it  is 
hoped  that  as  early  as  possible  a  younger  group  of  children  will  be 
given  the  extra  tuition  which  they  need.  Before  the  class  was  started 
a  meeting  was  called  of  the  parents  of  the  children  concerned  and 
although  only  eight  parents  came  it  is  considered  worthwhile  to  make 
every  effort  to  enlist  the  co-operation  of  parents  in  all  branches  of 
our  work. 

There  was  a  good  gathering  of  parents  at  a  Folk  Dance  afternoon 
held  at  the  end  of  the  summer  term  when  all  the  children  joined  in  the 
dances.  The  Folk  Dance  Festival  of  the  Special  Schools  Association 
was  again  held  at  Fazakerley  Open-Air  School  on  May  24th.  With  19 
teams  from  Merseyside  Special  Schools  taking  part  this  proves  a  most 
valuable  annual  social  event. 

There  was  a  good  response  to  the  B.C.G.  tests  which  were  carried  out 
for  the  13  plus  age  group  in  September,  16  children  attending  the  clinic 
in  January  for  the  conversion  test. 

Old  Scholars  Socials  were  held  in  February,  June  and  September, 
with  an  attendance  of  40  to  50  boys  and  girls.  The  evening  usually 
begins  with  refreshments  when  everyone  has  an  opportunity  of  talking 
about  their  work  and  leisure  and  a  social  atmosphere  is  created  for  the 
dancing  and  games  which  follow.  The  extra  party  in  June  was  arranged 
at  the  request  of  the  scholars  and  it  gave  us  the  chance  of  making 
contact  sooner  with  the  children  who  left  school  at  Easter.  Visits  were 
made  to  scholars  about  whom  we  had  no  news  and  reports  were  sub¬ 
mitted  at  the  meetings  of  the  After  Care  Committee. 

All  the  staff,  medical,  domestic,  clerical  and  teaching,  are  combined 
wholeheartedly  to  work  for  the  welfare  of  the  children.” 
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106.  Mr.  W.  F.  McMenamin,  the  Headmaster  of  the  Underlea  Open- 
Air  School,  reports:  — 

“  Approximately  60  per  cent,  of  the  pupils  on  the  school  roll  at  the 

end  of  1954  left  during  the  year,  82  to  resume  normal  school  life,  13  at 
age  limit  and  13  for  other  special  schools.  One  pupil  was  successful  in 

the  General  Entrance  Examination.  Only  2  former  pupils  were  re¬ 
admitted  owing  to  a  deterioration  in  health.  The  number  on  the  school 
roll  is  now  175. 

Disabilities  and  Treatment. 

The  disabilities  for  which  the  children  attend  the  school  are  as 
follows  :  — 


Bronchitis  ... 
Bronchiectasis 
Arrested  Phthisis 
Asthma 
Debility 

Post  T.B.  Meningitis 
Coeliac  Disease 

T.B.  Bones  . 

Miscellaneous 


28 

29 

13 


34 

33 

5 

2 


3 

28 


Three  children  require  special  or  restricted  diet.  Postural  drainage  is 


carried  out  at  the  school  daily  under  the  supervision  of  Nurse  Friend 


by  twenty  bronchiectic  pupils.  Asthmatic  children  are  encouraged  to 
bring  to  school  and  place  in  the  care  of  the  school  nurse,  medicine, 
tablets  or  sprays  prescribed  by  family  doctors  for  the  relief  of  attacks 
in  school. 


From  the  diverse  nature  of  the  disabilities  from  which  the  children 
suffer,  and  the  heavy  annual  “turnover”  it  will  be  seen  that  teaching 
presents  serious  problems. 


Attendance. 

Attendance  during  the  year  was  78  per  cent.,  a  slight  improvement. 
The  lower  attendances  for  Monday  and  Friday  noted  in  my  last  report, 
are  still  evident.  Propaganda  to  improve  attendance  is  apt  to  be  double- 
edged,  for  it  is  often  convenient  for  a  child  to  be  sent  to  school  who 
should  be  at  home  in  bed.  For  example,  one  child  was  taken  home 
from  school  by  taxi  and  was  removed  to  hospital  almost  immediately 
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with  pneumonia.  Asthmatic  attacks  and  colds  were  the  common  causes 
of  absence.  There  were  no  prosecutions  for  non-attendance,  but  there 
is  still  a  casual  attitude,  and  some  downright  evasion.  There  were  no 
epidemics,  but  one  pupil  contracted  typhoid  fever  and  one  T.B.  Menin¬ 
gitis  during  the  year. 


Home  Care  of  Children. 

Needy  children  are  helped  with  clothing  supplied  by  the  School 
Welfare  Department,  and  clothing  and  shoes  are  also  collected  and  kept 
in  school  for  this  purpose.  There  have  been  few  calls  on  these  sources 
during  the  past  year.  Inadequate  clothing  has  been  due  more  to  a  lack 
of  common  sense  than  to  poverty.  Weak-chested  boys  leave  coats  at 
home  in  winter  and  appear  in  open  necked  shirts ;  for  some  unfathom¬ 
able  reason  girls  are  reluctant  to  change  from  cotton  frocks  at  the 
approach  of  winter. 

Far  more  serious  is  the  lack  of  adequate  sleep,  noted  in  my  1954 
report.  This  year  it  is  accentuated.  Television  seems  to  have  much  to 
do  with  this.  Well  over  half  the  Underlea  pupils  have  television,  or 
habitually  visit  friends’  houses  for  viewing,  and  the  discussion  of 
programme  items  shown  late  at  night  is  commonplace.  Very  many 
children  have  been  questioned  because  of  their  drawn  appearance,  and 
it  would  seem  that  T.V.  is  the  ideal  “  child  minder.”  The  child  is  quiet 
and  out  of  mischief  while  viewing,  and  it  is  easier  for  him  to  remain  so 
than  to  put  him  to  bed  at  the  right  time. 

Apart  from  this,  parental  co-operation  continues  to  be  fairly  satis¬ 
factory,  and  all  parents,  with  very  few  exceptions,  readily  perceive  the 
advantages  of  the  school  environment  and  the  service  offered.  In  the 
few  cases  of  verminous  heads  or  bodies  there  has  been  a  good  response 
from  parents. 


Structural  Improvements. 

A  newT  rest  shed  was  completed  in  June  and  was  put  into  use  at  once 
as  a  rest  shed  and  class  room  for  infants,  whose  classroom  previously 
was  very  cramped.  Additional  wash  basins  are  expected  to  be  completed 
shortly.” 


60 


Physically  Handicapped  (Day  Schools) . 

107.  At  the  end  of  the  year  163  children  were  in  Hospital  Schools,  130 
at  Alder  Hey  Hospital,  30  at  Olive  Mount  Hospital  and  3  at  Aintree 
Hospital.  The  physically  handicapped  pupils  in  attendance  at  day 
special  schools  numbered  238  at  the  year’s  end,  and  these  pupils  were 
placed  as  follows:  — 

Margaret  Beavan  ...  ...  ...  ...  ...  ...  102 

Dingle  Lane  ...  ...  ...  ...  ...  ...  •••  136 

238 


108.  Miss  K.  M.  Lewendon,  the  Head  Mistress  of  the  Dingle  Lane 
Special  School,  reports:  — 

“  Following  upon  the  successful  start  made  last  year,  some  boys  have 
again  attended  the  Garston  Baths  for  swimming  instruction.  Three 
Certificates  for  crawl  were  awarded. 

We  are  happy  to  report  that  one  of  our  pupils  gained  a  Scholarship 
to  the  Childwall  Valley  High  School  as  a  result  of  the  ‘thirteen  year 
old  7  examination. 

During  the  whole  of  the  year  there  have  been  about  a  dozen  more  girls 
than  boys  on  roll.  Thirty-three  children  have  left. 

Number  fit  for  ordinary  schools  ...  ...  ...  ...  16 

,,  transferred  to  other  Special  Schools  ...  ...  8 

,,  left  school  ...  ...  ...  ...  ...  ...  8 

,,  left  City...  .  1 

The  school  nurse  has  made  many  visits  to  the  homes  of  the  children. 
She  has  co-operated  in  every  possible  way,  and  parents  seem  to  have 

appreciated  the  interest  she  shows  and  the  help  she  has  been  able  to  give. 

A  few  children  have  begun  dancing.  We  hope  that  this  group  will 
increase  in  size  so  that  some  day  we  may  be  able  to  submit  a  team  for 
the  Folk  Dance  Festival. 

We  were  very  pleased  to  welcome  so  many  parents  who  came  to  see 
the  children’s  work  when  we  held  an  Open  Day.  An  estimated  number 
of  140  visited  the  school.  It  is  most  encouraging  to  find  that  so  many 
parents  are  keenly  interested  in  the  progress  of  the  children.” 

109.  Mr.  O.  Roberts,  Headmaster  of  the  Margaret  Beavan  School, 
reports :  — 
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“  Tlie  average  number  on  the  roll  has  been  168  with  an  average 
attendance  of  77-4  per  cent. 


The  school  population  changed  during  the  year  as  follows :  — 


New  admissions 
Re-admissions 
Left  school 

Transferred  to  other  schools 

,,  to  Secondary  Technical 

,,  to  College  of  Commerce 


...  SC  Boys 
...  10  „ 


23 


1  Boy 


37  Girls 


1  Girl 


The  health  of  the  children  during  the  year  generally,  was  good.  As 
usual  in  this  climate  the  early  months  produced  attacks  of  tonsillitis 
and  bronchitis  which  greatly  reduced  attendances.  Attendances  were 
also  affected  by  measles  and  whooping  cough  in  May.  Dense  fogs  in 
November  and  the  severe  wintry  conditions  which  prevailed  in  January 
and  February  likewise  brought  down  attendances  to  a  very  low  level. 
The  percentage  of  attendance  ranged  from  85T  per  cent,  in  August  to 
59  per  cent,  in  February. 

No  child  was  involved  in  road  accidents  of  any  kind  and  no  child 
appeared  in  the  Juvenile  Court.  It  is  a  source  of  pride  that  the 
Juvenile  Liaison  Officer  has  never  had  cause  to  visit  the  school  in  the 
past  eight  years. 

Sixty  children  attended  orchestral  concerts  at  the  Philharmonic  Hall 
and  they  look  forward  to  the  concerts  with  pleasure.  Fifty  infants 
were  entertained  by  the  Senior  Girls  of  Queen  Mary  High  School  at 
Christmas.  The  girls  presented  a  pantomime — and  gave  the  children 
tea  and  each  one  left  carrying  a  number  of  presents.  I  deeply  appreciate 
the  generosity  of  the  girls  of  Queen  Mary  School  in  providing  this 
Christmas  entertainment.  One  hundred  and  forty-five  children  were 
conveyed  to  Southport  in  June  by  Liverpool  motorists.  Although  the 
weather  was  cold  and  threatening,  the  children  enjoyed  the  outing  and 
all  returned  to  school  without  mishap. 

A  Harvest  Festival  Service  was  held  in  October  and  later  the  produce 
brought  by  the  children  was  sent  to  Alder  Hey  Hospital  for  distribution 
amongst  the  patients. 

One  boy  was  successful  in  gaining  a  place  at  the  Toxteth  Technical 
School  and  one  girl  studied  at  the  College  of  Commerce.  In  the  sphere 
of  athletics,  the  children  while  not  covering  themselves  with  glory, 
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enjoyed  friendly  competition  with  the  ordinary  schools  in  the  district. 
Football  and  cricket  matches  were  played  without  any  outstanding 
success.  The  fact  that  the  players  wear  the  school  colours  and  represent 
the  school  against  strong  active  children  is  an  important  factor  in 
developing  a  well-balanced  attitude  to  life.  Twenty  children  attended 
the  swimming  baths  during  the  summer  period,  and  at  the  end  of  the 
session  eight  beginners  and  two  distance  certificates  were  gained.  It 
is  worthy  of  record  that  our  best  swimmer  was  a  spastic  with  an  ampu¬ 
tation  of  the  left  arm.  In  one  season  he  gained  beginners’  and  distance 
awards. 

The  new  rest-room  was  completed  and  came  into  use  in  March.  This 
room  is  admirably  suited  for  its  purpose  and  can  be  used  for  other 
activities — drama,  music,  and  assembly.  It  is  in  every  way  an  acqui¬ 
sition  to  the  school  premises.  The  lathe,  electrically  operated,  is  now 
in  use  and  the  senior  boys  are  receiving  instruction  in  wood-turning. 
Several  articles — turned  standard  lamps,  candlesticks,  and  bowls — have 
been  produced  and  taken  home  by  the  boys. 

The  dining  rooms  have  been  equipped  with  formica  topped  small 
tables  and  nesting  chairs.  This  is  a  vast  improvement  and  completely 
abolishes  the  “  institution  ”  appearance  of  the  dining  hall.  Children 
sit  around  the  tables  in  small  family  groups.  Family  service  is  the 
culminating  point  of  the  meals-training  given  in  the  school  which 
commences  in  the  lowest  class  with  new  entrants. 

The  After  Care  Committee  continues  to  function  and  credit  is  due  to 
its  members  for  their  interest  in  the  welfare  of  past  pupils.  The  Old 
Scholars’  Party  was  held  in  March  and  forty-eight  boys  and  girls 
enjoyed  the  evening  which  included  dancing. 

In  conclusion  I  wish  to  pay  tribute  to  the  staff  who  have  supported 
me  most  loyally  in  all  things.” 

Physically  Handicapped  (Residential  Schools). 

110.  The  Authority  maintains  two  boarding  schools  for  physically 
handicapped  children,  namely: — • 

The  Children’s  Pest  School  of  Recovery,  Greenbank 

Lane  ...  ...  ...  ...  ...  ...  50  pupils 

Abbots  Lea  School,  Beaconsfield  Poad,  Woolton  70  pupils 
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111.  Miss  Editli  A.  Gregson,  the  Head  Mistress  of  the  Abbots  Lea 
Special  School,  reports:  — 

“  The  school  has  been  filled  to  capacity  throughout  the  year.  In  the 
main,  the  children  admitted  are  suffering  from  bronchial  complaints 
including  asthma,  the  great  majority  of  which  respond  well  to  treat¬ 
ment. 

During  the  year  two  new  members  of  staff — junior  children’s  atten¬ 
dants — have  taken  posts  at  Abbots  Lea.  Both  are  old  girls  of  the  school 
and  are  doing  excellent  work.  The  usual  activities  of  the  school  have 
continued — though  the  Brownie  Pack  had  to  close  at  the  beginning  of 
the  autumn  term  due  to  lack  of  help. 

The  Supply  Department  and  Transport  Department  of  the  English 
Electric  Company,  and  the  workers  of  Dunlops,  maintained  their 
interest  in  the  school,  and  both  attended  a  performance  of  the  panto¬ 
mime,  Jack  and  Jill,  after  which  gifts  of  toys  were  handed  over  by 
Father  Christmas.  The  two  Companies  were  also  represented  at  the 
annual  Garden  Party  when  many  voluntary  helpers  were  present, 
together  with  many  friends  and  neighbours  of  the  school.  The  cricket 
match  between  English  Electric  Company  and  the  school  again  took 
place  by  request  of  the  Company — for  the  first  time  the  home  team  lost 
and  a  handsome  collection  made  by  the  victors  was  handed  over  for  the 
school  fund. 

The  Merseyside  Hospitals  Council  again  supplied  each  child  with  a 
Christmas  parcel  at  the  End  of  Term  Party  in  December,  in  addition  to 
providing  prizes  on  Sports  Day  and  organising  a  film  show.  The 
Liverpool  Rotarians  also  arranged  a  party  with  entertainment  by  a 
conjuror  early  in  the  year,  and  every  child  and  member  of  staff  went 
to  Southport  with  the  Stanley  Blake  Reece  Memorial  Outing.  During 
the  summer,  five  children  were  left  in  the  school  over  the  holiday,  in 
the  last  part  of  which  they  were  taken  away  for  a  week  by  the  Head 
Mistress  and  two  voluntary  helpers.  The  staff  of  the  school  are  very 
grateful  for  all  the  help  and  support  of  all  these  people,  who  give  so 
readily  of  their  time  and  money. 

The  school  has  taken  part  in  the  Special  Schools  Folk  Dance  Festival, 
and  also  in  the  Special  Schools  Sports.  Swimming  became  a  weekly 
feature  of  the  time  table  under  the  tuition  of  the  students  of  the  I.  M. 
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Marsh  College  of  Physical  Education  and  has  been  carried  on  since 
the  students  were  unable  to  come  by  one  of  the  school  staff.  A  general 
inspection  of  the  school  was  held  in  March  and  a  satisfactory  report 
received  from  H.M.  Inspector.  Other  visitors  included  teachers  from 
Holland  and  Germany  and  social  science  students  from  Swansea  Uni¬ 
versity  who  were  in  residence  on  two  occasions. 

A  weekly  Domestic  Science  class  is  now  held  for  the  senior  girls 
in  Woolton,  and  it  is  hoped  that  in  the  near  future  similar  arrangements 
can  be  made  for  the  boys  to  go  out  for  woodwork  classes. 

At  the  Grammar  School  Entrance  Examination  in  the  Spring  one  boy 
passed  the  St.  Helens  Education  Committee  Examination  and  is  now 
living  at  Abbots  Lea  and  attending  a  nearby  grammar  school.  This 
is  a  very  successful  experiment,  his  attendance  at  school  has  been  good 
and  he  was  top  of  his  form  at  the  end  of  his  first  term. 

No.  of  children  who  left  during  the  year  and  were  discharged 
as  fit  for  ordinary  schools  ...  ...  ...  ...  ...  34 

No.  of  children  who  were  discharged  and  sent  to  day  special 
schools  ...  ...  ...  ...  ...  ...  ...  ...  4 

112.  Miss  H.  L.  Long,  the  Head  Mistreess  of  the  Children’s  Rest 
School  of  Recovery,  reports:  — 

“  The  school  roll  has  been  maintained  at  fifty  throughout  the  year 
and  includes  approximately  twenty  Cerebral  Palsied  children  and  twelve 
Coeliacs.  During  the  year  two  children  have  left,  over  age,  three  have 
been  transferred  to  day  special  schools,  three  to  ordinary  schools,  one  to 
a  school  for  maladjusted,  and  three  discharged  as  unfit  for  school, 
making  a  total  of  twelve.  There  has  been  an  intake  of  much  younger 
children  and  the  percentage  under  eleven  years  is  now  approximately  70. 

The  year  has  been  marked  by  the  continued  physical  improvement 
shown  by  the  spastics  and  the  coeliacs  in  particular.  Several  of  the 
spastics  are  now  able  to  walk  unaided,  whereas  previously  they  were 
partly  chair  bound.  The  new  scheme  put  into  operation  at  Easter 
whereby  the  coeliacs  have  limited  holidays  at  home  has  been  most 
beneficial  from  a  health  point  of  view.  The  regular  visits  by  a  school 
health  visitor  whilst  they  were  at  home  has  undoubtedly  done  much  to 
ensure  that  the  children  were  kept  on  diet  and  the  loss  in  weight 
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which  regularly  occurs  every  holiday  has  been  greatly  diminished  in 
most  cases. 

The  general  improvement  in  the  staffing  situation  has  made  it  possible 
for  the  children  to  be  taken  out  much  more.  The  seniors  have  greatly 
enjoyed  visits  to  Speke  Hall,  Rufford  Old  Hall,  and  the  whole  school 
went  to  Llangollen  and  those  able  to  walk  visited  the  International 
Eisteddfod.  It  is  hoped  that  it  will  be  possible  to  extend  such  visits 
in  the  future.” 

113.  Dr.  Brown,  the  Senior  School  Medical  Officer,  reports  on  the 
health  of  “  coeliacs  ”  as  follows:  — 

“  There  has  been  a  group  of  12  children  suffering  from  coeliac 
disease  resident  at  the  Children’s  Rest  School  of  Recovery  for  several 
years.  Coeliac  disease  is  characterized  by  failure  to  thrive  associated 
with  diarrhoea,  and  enlargement  of  the  abdomen.  For  many  years 
the  condition  was  regarded  as  an  intolerance  to  fat  and  it  was  to  some 
extent  kept  under  control  by  restricting  fat  in  the  diet;  the  energy 
value  so  lost  being  replaced  by  increasing  the  amount  of  protein  and 
carbohydrate. 

Work  in  recent  years  has  shown  that  the  condition  is  caused  by 
an  intolerance  to  the  gluten  fraction  of  wheat  flour.  The' modern  treat¬ 
ment,  therefore,  consists  of  a  normal  balanced  diet  with  the  exception 
of  all  articles  made  from  whole  wheat  flour.  This  is  replaced  by  either 
cornflour,  barley  flour  or  wheat  starch,  the  gluten  fraction  being- 
removed.  On  this  diet  the  children  show  rapid  gain  in  weight,  com¬ 
plete  abatement  of  symptoms  and  a  return  to  a  normal  figure.  As 
symptoms  subsided  it  was  customary  to  gradually  introduce  into  the 
diet  articles  -made  from  whole  wheat  flour,  and  although  the  children 
remained  symptom  free  growth  did  not  proceed  at  the  normal  rate. 

Recent  investigations  have  shown  that  if  these  children  are  to  grow 
to  a  normal  size  the  strict  diet  must  be  maintained  at  least  until  normal 
growth  would  be  expected  to  be  completed,  say,  18  years  of  age.  This 
policy  is  being  followed  with  all  cases  of  coeliac  disease  under  our  care. 

Graphs  of  height  and  weight  have  been  kept  for  these  children 
throughout  their  stay  at  Greenbank,  and  it  early  became  very  noticeable 
that  during  holiday  periods  the  children  frequently  lost  all  the  weight 
they  had  put  on  in  the  previous  term,  and  many  of  the  children  in  the 
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course  of  a  year  increased  in  weight  only  very  slightly  although  during 
the  term  time  the  rate  of  increase  was  most  satisfactory.  Two 
experienced  health  visitors  were  asked  to  follow  up  these  cases  at  home 
during  the  holidays,  and  it  became  clear  that  although  the  children 
received  their  special  bread  or  cakes  made  of  wheat  starch  or  corn¬ 
flour,  it  was  not  uncommon  for  them  to  have  in  addition,  bread  and 
butter,  ice  cream  or  cakes  made  from  normal  flour.  Beginning  in  the 
summer  holidays  1955,  the  homes  of  these  children  were  visited,  in  some 
cases  every  other  day,  and  intensive  instructions  given  to  the  mother 
not  only  in  preparing  the  special  bread  and  cakes,  but  also  in  the 
aetiology  of  coeliac  disease.  The  gross  loss  of  weight  during  the 
holidays  has  largely  disappeared  since  then. 

The  graph  below  shows  the  weight  of  a  typical  case  (1)  before  strict 
supervision  during  holidays,  and  (2)  after  the  commencement  of  the 
close  follow-up  by  a  health  visitor.  It  will  be  seen  that  the  sharp 
declines  in  weight  are  coincident  with  the  Christmas  and  Easter 
holidays  of  1954/55.  The  various  small  losses  of  weight  which  are 
evident  in  both  sections  are  due  to  trivial  nasal  and  bronchial  infections 
to  which  these  children  are  very  prone.  ” 
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Pupils  Suffering  from  Cerebral  Palsy. 

114.  In  addition  to  8  Liverpool  cases  of  cerebral  palsy  resident  at 
Greenbank  and  the  8  pre-school  children  attending  as  out-patients  at 
that  school,  there  are  195  cases  of  cerebral  palsy  in  Liverpool  among 
children  between  the  ages  of  2  and  16,  as  follows:  — 


Attending  ordinary  Schools  . 

In  other  special  schools  : — 

Educationally  sub-normal 
Physically  handicapped  ... 

School  for  the  deaf 
School  for  the  partially  sighted  ... 

Not  attending  school : — 

Home  Teaching 
Under  Age  ... 

Recommended  for  notification  to  the  local  Mental  Deficiency  Act  Authority 
under  Section  57  (3)  of  the  Education  Act,  1944,  as  ineducable 
Unfit  for  any  School  at  present  ...  ...  ...  ...  . 
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22 

42 

1 

1 

6 

9 

48 

3 


195 


Delicate  and  Physically  Handicapped  Pupils. 

115.  The  accompanying  return  shows  the  results  of  the  examinations 
made  by  the  approved  medical  officers  of  children  referred  with  various 
physical  handicaps:  — 


Recommended  for  day  open-air  school  ...  ...  ...  ...  ...  ...  119 

,,  ,,  residential  open-air  school  ...  ...  ...  ...  ...  28 

,,  „  day  special  school  for  physically  handicapped  pupils  ...  37 

,,  ,,  boarding  special  school  for  physically  handicapped  pupi.s  2 

Unfit  for  any  school  ...  ...  ...  ...  ...  ...  ...  ...  ...  2 

Recommended  for  home  teaching  ...  ...  ...  ...  ...  ...  ...  20 

Decision  postponed  ...  ...  ...  ...  ...  ...  ...  ...  ...  7 

Referred  to  hospital  ...  ...  ...  ...  ...  ...  ...  ...  ...  — 

Remain  in  ordinary  school  ...  ...  ...  ...  ...  ...  ...  ...  134 

Convalescent  Treatment  (including  Colomendy)  .  7 


Educationally  Sub-Normal  Pupils. 

116.  The  Authority  has  five  boarding  schools  for  educationally  sub¬ 
normal  pupils  with  accommodation  as  follows:  — 


Crookhey  Hall,  near  Lancaster,  for  Senior  Boys  ...  ...  72 

Hightown  School,  Hightown,  for  Boys  ...  ...  ...  60 

Thingwall,  for  Girls  ...  ...  ...  ...  ...  ...  40 

Oakfield,  Gateacre,  for  Girls  ...  ...  ...  ...  ...  30 

Beechwood,  Aigburth,  for  Girls  ...  ...  ...  ...  ...  60 
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The  Authority  also  maintained  1  educationally  sub-normal  pupil  at 
Pontville  Roman  Catholic  Special  School. 

There  are  eight  day  special  schools  for  educationally  sub-normal 
pupils  with  accommodation  for  940  pupils.  The  schools  are  Queensland 
Street,  Northumberland  Street,  Richmond,  Kilrae  Road,  Clubmoor, 
Stoneycroft,  Monksdown  Road,  and  Brookside  (Fazakerley  Cottage 
Homes  and  Higher  Lane  Extension). 

117.  Miss  A.  A.  Travis,  Head  Mistress  of  Crookhey  Hall  School, 
reports :  — 

“A  visitor  to  Crookhey  Hall  will  find  boys  living  free,  happy  and 
contented  lives  in  lovely  surroundings  and  ideal  conditions.  It  is  true 
that  there  is  an  emotional  disturbance  on  admission,  but  in  a  very  short 
time  boys  are  mixing  with  others  of  their  own  ages  and  finding  a  healthy 
and  useful  outlet  for  the  energy  which  has  often  led  to  destruction  in 
the  City. 

During  the  past  year  a  satisfactory  standard  of  health  and  educational 
progress  has  been  made. 

We  are  grateful  to  the  Medical  Officer  for  arranging  Mass  Radio¬ 
graphy  and  Dental  Inspection  on  the  first  day  of  the  Easter  holiday. 
The  head  teacher  and  two  of  the  staff  travelled  to  Liverpool  with  the 
boys  and  remained  with  them  throughout  the  examinations.  The  X-rays 
in  respect  of  each  boy  were  satisfactory. 

The  Senior  School  Medical  Officer  has  visited  the  school  each  term. 
Every  boy  has  been  physically  examined  and  individual  cases  have  been 
brought  up  for  discussion  regarding  their  mental  ability  and  behaviour. 
Seven  boys  were  returned  to  ordinary  schools.  The  admission  at  an 
early  age  is  most  beneficial.  Good  food,  fresh  air  and  rest,  plus  full 
attendance  in  the  classroom  with  a  kind  and  sympathetic  teacher  should 
quicken  their  mental  powers  and  find  them  re-established  in  the  ordinary 
day  school  within  a  short  time. 

It  is  interesting  to  see  the  development  of  physically  handicapped 
children  who  have  now  had  two  or  three  years  at  the  school. 

The  Annual  Education  Tests  show  that  the  boys  are  improving.  The 
efforts  of  the  teachers  to  find  work  which  is  of  local  interest  has  proved 
worthwhile.  The  senior  boys  are  making  a  model  of  the  school.  The 
juniors  are  adding  up  the  cost  of  their  own  clothing  and  food.  Each 
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week  suitable  magazines  and  newspapers  are  provided  for  them,  and  the 
monthly  visit  of  the  County  Library  van  is  pust  another  busy  half  hour. 

The  social  atmosphere  is  always  an  important  factor.  Boys  unaccom¬ 
panied,  have  been  to  the  cinema  in  Lancaster,  or  to  the  football  match 
at  Preston.  The  seniors  saw  the  first  day’s  cricket  with  the  South 
Africans  at  Tr afford  Park.  A  healthy  friendliness  exists  between  the 
village  people  and  their  children  and  the  Crookhey  boys.  The  Christmas 
party  and  concert,  the  sports  day,  the  choir  practices  and  many  other 
activities  bring  them  together.  One  of  the  Crookhey  boys  was  again 
chosen  to  read  the  Lesson  in  Church  on  Children’s  Sunday. 

This  year  the  boys  have  had  swimming  lessons  at  the  Lancaster  Baths. 
As  well  as  being  of  great  educational  value,  our  social  contacts  have 
extended  and  much  pleasure  has  been  given  to  the  children. 

Parents  have  been  particularly  co-operative  during  1955.  So  many 
turn  up  on  Visiting  Days  that  it  has  been  necessary  to  place  a  ‘  special  ’ 
bus  for  their  journey.  The  head  teacher  and  staff  are  always  ready  to 
talk  freely  or  privately  with  any  parent,  for  it  must  be  remembered 
that  Crookhey  is  a  school  and  a  home  and  not  a  school  versus  a  home. 

The  Easter  week-end  Reunion  of  Old  Scholars  was  interesting.  About 
twenty-four  Old  Boys  returned — all  were  in  full  employment  and  even 
those  with  very  limited  mental  ability  were  still  holding  jobs  in  which 
they  were  placed  on  leaving  school.  Surely  this  is  proof  that  residential 
life  for  these  children  was  never  a  wasted  or  expensive  item.” 

118.  Miss  M.  F.  Shorten,  Headmistress  of  Beechwood  School 
reports :  — 

“  During  the  past  year  22  girls  left  the  school,  having  reached  the  age 
limit,  been  deascertained  or  transferred  to  day  special  schools.  20  girls 
were  admitted,  9  of  whom  were  transferred  from  Thingwall  Residential 
School  at  the  age  of  11  plus. 

With  the  help  of  the  Youth  Employment  Officer,  suitable  employment 
was  found  for  every  Liverpool  girl  who  had  reached  school  leaving  age. 
It  has  been  very  gratifying  to  see  almost  all  of  these  girls  turning  up 
regularly  to  visit  the  school.  The  *  old  girls  ’  are  all  sure  of  a  welcome 
from  the  staff  and  girls,  who  are  most  interested  to  hear  all  their  news 
and  ready  to  admire  their  smart  appearance. 
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The  standard  of  work  in  the  classrooms  has  been  very  satisfactory. 

The  general  health  of  the  girls  has  been  very  good  apart  from  a  few 
cases  of  tonsillitis  and  mild  throat  infection.  Heights  and  weights  have 
maintained  a  steady  increase. 

With  the  exception  of  one  or  two  problem  cases  the  behaviour  of  the 
girls  has  been  excellent.  Invaluable  help  and  guidance  has  been  given 
by  the  Senior  School  Medical  Officer  on  any  problems  relating  to  health 
or  behaviour  in  the  school. 

The  girls  again  took  part  in  the  Annual  Folk  Dance  Festival  and  the 
Sports  event,  at  both  of  which  they  acquitted  themselves  very  well. 
Several  outings  were  arranged  throughout  the  year,  and  once  again  a 
most  enjoyable  day  was  spent  at  Crookhey  Hall. 

The  appreciation  and  co-operation  shown  by  the  parents  has  continued 
to  be  most  encouraging. 

A  happy  atmosphere  has  existed  in  the  school  throughout  the  year, 
due  entirely  to  the  excellent  work  of  the  staff  whose  untiring  efforts, 
loyalty  and  co-operation  deserve  much  appreciation.” 


119.  The  results  of  the  examinations  made  by  the  Approved  Officers  of 
children  referred  for  ascertainment  as  being  educationally  sub-normal 
pupils  are  as  follows:  — 


Recommended  for  day  special  schools 
Recommended  for  boarding  special  school  ... 

Recommended  for  special  educational  treatment  in  ordinary  school 
Examined  and  recommended  to  remain  at  ordinary  school... 

Decision  deferred  . 

Referred  to  Child  Guidance  Clinic 


Recommended  for  notification  to  the  Local 

(a)  for  supervision  57  (5) 

(b)  as  ineducable  57  (3) 

(c)  as  inexpedient  57  (4) 


Mental  Deficiency  Acts 


Authority 


390 

34 

106 

155 

78 

105 

98 

77 

2 


Maladjusted  Pupils. 

120.  There  were  30  boys  in  the  Aymestry  Court  Residential  School 
for  Maladjusted  Boys  and  of  these  7  boys  were  from  the  areas  of  other 
Education  Authorities. 


71 


During  the  year  there  were  15  new  admissions  and  11  boys  were 
discharged. 

There  are  two  Liverpool  girls  in  St.  Peter’s  School,  Horbury. 

Home  Teaching. 

121.  Mr.  C.  Holroyd,  the  Adviser  for  Special  Schools,  reports:  — 

“There  are  many  children  who  are  unable  to  attend  schools  because 
of  ill  health.  For  them  the  Liverpool  Education  Committee  has  pro¬ 
vided  a  very  good  Home  Teaching  Service.  This  work  entails  con¬ 
siderable  travelling  to  all  parts  of  the  City  and  the  teachers  carry 
supplies  of  books  and  apparatus  from  place  to  place.  There  are  now 
four  teachers  employed  as  Home  Teachers. 

There  are  at  present  27  children  receiving  Home  Teaching,  one  of 
whom  is  being  taught  with  a  view  to  taking  the  General  Certificate  of 
Education.  Each  child  receives  a  full  session  per  week  and  work  is 
prepared  and  left  for  the  children  to  occupy  them  during  the  remainder 
of  the  week. 

These  teachers  also  maintain  a  full-time  teaching  service  at  the  Child 
Guidance  Centre  and  they  do  a  great  deal  towards  rehabilitating 
children  who  have  special  educational  difficulties. 

At  all  times  there  is  the  closet  co-operation  between  the  teachers  and 
the  parents,  and  the  teachers  encourage  the  parents  to  take  an  active 
part  in  the  education  of  their  children  so  that  they  are  in  a  position 
to  supervise  the  children’s  work  between  the  visits  of  the  teachers.  The 
results  achieved  by  these  teachers  have  been  most  encouraging  and 
examples  of  the  children’s  work  were  exhibited  at  the  Liverpool  Show. 
Some  of  the  children  have  been  able  to  take  their  places  in  ordinary 
schools  and  special  schools  without  undue  strain  when  their  health  has 
permitted  them  to  do  so. 

One  interesting  feature  this  year  was  the  interest  shown  by  a  big  City 
store.  The  children  had  never  seen  Santa  Claus  and  a  special  team 
from  the  firm  visited  all  the  home  children,  taking  toys  and  books  to 
their  homes.  This  brought  untold  pleasure  to  the  children  and  our 
thanks  are  due  to  the  firm  for  such  a  friendly  gesture. 

The  Red  Cross  Society  took  several  of  the  children  to  the  pantomime, 
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booked  the  seats  and  provided  transport  for  the  children  and  their 
mothers.” 

Speech  Therapy. 

122.  Mr.  W.  G.  Good,  Senior  Speech  Therapist,  reports:  — 

“  Miss  Brown  took  up  her  duties  as  an  Assistant  Speech  Therapist 
on  April  4th,  whilst  Mrs.  White,  who  has  had  two  years7  service  with  the 
School  Health  Service,  left  on  November  1st. 

Thus  it  was  possible  with  the  services  of  3  Speech  Therapists  available 
to  treat  a  far  larger  number  of  cases  of  speech  defects  than  at  any  time 
previously. 

During  the  year  75  cases  were  admitted  and  65  discharged.  It  was 
also  possible  to  undertake  a  very  vigorous  programme  of  screening  and 
700  children  were  seen.  It  was  found  that  115  of  these  children  were 
urgently  in  need  of  Speech  Therapy.  As  was  expected  most  of  these 
cases — 72  in  number —  were  stammerers. 

Because  of  its  psychological  nature  more  stammerers  are  treated  than 
any  of  the  other  types  of  speech  disorders. 

Treatment  must  still  be  given  to  the  most  severely  handicapped  who 
are  most  likely  to  benefit. 

During  the  year,  a  small  booklet  was  printed  explaining  to  parents, 
teachers,  etc.,  the  nature  and  treatment  of  stammering.  This  has  been 
much  appreciated  by  parents  who  although  anxious  to  help  their  child 
have  not  known  how  best  this  could  be  undertaken. 

Speech  Therapy  sessions  for  Cerebral  Palsied  children  at  Greenbank 
have  also  been  increased.  Four  sessions  of  treatment  are  now  given 
weekly. 

This  is  most  desirable  since  the  treatment  of  such  cases  is  extremely 
lengthy  and  short  sessions  of  treatment  given  frequently  are  much  more 
beneficial  than  a  longer  session  given  less  frequently.77 

Medical  and  Dental  Arrangements. 

123.  The  routine  medical  examinations  and  the  general  medical  care 
of  the  special  schools  outside  Liverpool  are  carried  out  by  local  medical 
practitioners  whilst  both  specialist  and  dental  treatment  are  provided 


73 


either  under  the  Local  Authorities’  arrangements  or,  in  a  few  instances, 
by  special  arrangements  made  in  the  areas. 

All  the  medical  and  dental  facilities  of  the  School  Health  Service 
are  available  for  the  special  school  children. 

Medical  treatment  under  the  Authority’s  schemes  was  carried  out  as 
follows :  — 

Defective  Vision  ...  ...  ...  ...  ...  ...  412 

Tonsils  and  Adenoids  ...  ...  ...  ...  ...  31 

Aural  conditions  ...  ...  ...  ...  ...  ...  106 

whilst  children  suffering  from  minor  ailments  were  treated  at  the 
schools. 


124.  The  following  table  shows  the  work  carried  out  by  the  dental 
staff  of  the  School  Health  Service  at  the  Special  Schools:  — 

TABLE  9. 


Number  of  inspection  sessions 

14 

Number  of  treatment  sessions 

23 

Total  number  of  sessions 

37 

Number  of  children  inspected 

935 

Number  of  children  requiring  treatment  ... 

513 

(54.8% ) 

Number  of  children  treated... 

317 

Number  of  attendances  made  for  treatment 

317 

Number  of  teeth  extracted 

392 

Number  of  teeth  filled 

17 

Number  of  operations 

10 

Number  of  administrations  of  general  anaesthetics 

245 

EMPLOYMENT  OF  HANDICAPPED  YOUNG  PEOPLE. 

125.  Mr.  Duncan,  the  Superintendent  of  the  Youth  Employment 
Bureau,  has  given  the  following  report:  — 
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“  During  the  year  710  handicapped  young  people  (409  boys  and  301 
girls)  were  given  advice  and  assistance  in  securing  employment  by  the 
special  officers  on  the  staff  of  the  Bureau.  Their  individual  handicap 
was  one  of  twenty-seven  different  kinds  ranging  from  mild  debility  to 
severe  spastic  paralysis;  the  numbers  in  the  main  groups  being:  — 


Boys 

Girls 

Total 

Amputations,  and  limb  deformities 

15 

15 

30 

Asthma  and  Bronchitis  ... 

40 

30 

70 

Blindness  and  Partial  Sight 

19 

16 

35 

Deafness  (total  and  partial) 

24 

1C 

40 

Educationally  Sub-Normal 

200 

100 

300 

Epilepsy 

19 

21 

40 

Heart  Disease 

17 

16 

33 

Tuberculosis  (Respiratory) 

18 

21 

39 

There  were  also  seven  boys  and  girls  who  had  more  than  one  major 
handicap. 

In  advising  physically  handicapped  or  delicate  young  people  regarding 
the  possibilities  for  their  future  employment,  it  is  essential  to  have  up-to- 
date  medical  information  and,  where  possible,  to  have  the  benefit  of  the 
personal  advice  of  the  school  medical  officer  or  hospital  medical  officer 
who  knows  the  child’s  limitations  and  any  precautions  that  need  to  be 
observed  in  placing  him/her  in  employment.  Throughout  the  period 
the  school  medical  officers  have  been  available  for  consultation  about 
all  handicapped  young  people  in  the  City.  In  seeking  openings  for 
these  children  the  usual  practice  is  to  make  contact  with  the  prospective 
employer  either  by  visit,  by  telephone,  or  frequently  by  giving  a  personal 
note  to  the  young  person  to  take  to  the  Manager  or  Personnel  Officer 
to  explain  his  handicap  and  thus  to  avoid  the  possibility  of  any  undue 
strain  being  imposed  upon  him/her. 

Notwithstanding  the  extent  to  which  many  of  these  boys  and  girls 
were  handicapped,  it  was  possible  for  seven  hundred  and  seventy-six 
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vacancies  to  be  filled  by  them  during  the  year  (438  for  boys  and  338 
for  girls).  These  figures  of  course  include  young  people  who  had  been 
placed  more  than  once.  They  were  placed  in  a  wide  variety  of  types 
of  employment,  the  boys  entering  53  different  kinds  of  work  and  the 
girls  44  occupations. 

During  the  year  a  survey  was  carried  out  into  the  employment 
histories  of  278  educationally  sub-normal  young  people  who  had  either 
left  one  of  the  special  schools  for  the  educationally  sub-normal  five  years 
before  or  who,  having  attended  such  a  school,  applied  to  the  Bureau 
during  the  same  period.  It  was  possible  to  make  contact  with  a  total 
of  242  of  these  young  people  (160  boys  and  82  girls)  mostly  by  home 
visits.  Although  the  group  included  a  proportion  of  young  people  of 
very  low  mentality,  apart  from  thirteen  now  in  institutions,  only  nine 
boys  and  seven  girls  were  considered  incapable  of  undertaking  employ¬ 
ment  and  in  some  instances  this  was  due  to  their  having  an  additional 
handicap  (e.g.  epilepsy).  With  some  few  exceptions  an  encouraging 
degree  of  stability  was  revealed  by  the  enquiry.  Thus  of  the  195  young 
people  available  for  employment,  151  had  shown  themselves  able  to  retain 
a  job  for  more  than  six  months  and  118  had  held  the  same  post  for 
periods  of  one  year  to  over  five  years.  This  was  particularly  gratifying 
at  a  time  when  there  was  a  surplus  of  unskilled  workers  and  an  unsatis¬ 
factory  worker  could  easily  be  replaced.” 


Principal  School  Medical  Officer. 
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Appendix  A. 


MINISTRY  OF  EDUCATION. 


MEDICAL  INSPECTION  RETURNS, 
YEAR  ENDED  31st  DECEMBER,  1955. 


TABLE  1. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 

MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  SPECIAL  SCHOOLS). 


A.— PERIODIC  MEDICAL  INSPECTIONS. 


Age  Groups  Inspected  and  Number  of  Children  Examined  in  Each: — 


Entrants 

Second  Age  Group 
Third  Age  Group 


12.615 

10.433 

11,418 


Total...  ...  ...  34,466 


Additional  Periodic  Inspections 


.  11,682 

Grand  Total  ...  46,148 


B.  OTHER  INSPECTIONS. 

Number  of  Special  Inspections  .  41,357 

Number  of  Re-Inspections  ...  .  ...  .  68,073 


Total...  ...  ...  109,430 


C. — PUPILS  FOUND  TO  REQUIRE  TREATMENT. 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to  Require  Treatment 
(excluding  Dental  Diseases  and  Infestation  with  Vermin). 


Age  Groups  Inspected. 

(1) 

For  defective  vision 
(excluding  squint). 
(2) 

For  any  of  the  other 
conditions  recorded 
in  Table  IIA. 
(3) 

Total 

individual 

Pupils. 

(4) 

Entrants  . 

232 

1,116 

1,228 

Second  Age  Group  . 

703 

575 

1,180 

Third  Age  Group  . 

893 

367 

1,185 

Total  (Prescribed  Groups)  ... 

1,828 

2,058 

3,593 

Other  Periodic  Inspections  ... 

634 

743 

1,257 

Grand  Totai  . 

2,462 

2,801 

4,850 
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TABLE  II. 


A.— Return  of  Delects  found  by  Medical  Inspection  in  the  Year  ended  31st  December 

1955. 


Defect 

Code 

No. 

Defect  or  Disease. 

(1) 

Periodic 

Inspections. 

Special 

Inspections. 

Number  of  Defects. 

Number  of  Defects. 

Requiring 

Treat¬ 

ment. 

(2) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
requiring 
Treat¬ 
ment. 

(3) 

Requiring 

Treat¬ 

ment. 

(4) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
requiring 
Treat¬ 
ment. 

(5) 

4 

Skin 

185 

843 

2,731 

16 

5 

Eyes — (a)  Vision 

2.462 

3,614 

1,194 

357 

(b)  Squint 

847 

1,204 

297 

57 

(e)  Other 

69 

320 

2,960 

18 

6 

Ears — (a)  Hearing 

139 

367 

61 

45 

(b)  Otitis  Media 

124 

662 

467 

39 

(c)  Other 

53 

242 

1,663 

22 

7 

Nose  or  Throat 

645 

3,612 

176 

119 

8 

Speech  ... 

100 

384 

57 

57 

9 

Cervical  Glands 

15 

1,286 

2 

26 

10 

Heart  and  Circulation 

61 

1,258 

4 

47 

11 

Lungs  ... 

97 

2,013 

26 

140 

12 

Developmental — (a)  Hernia  ... 

33 

206 

3 

5 

(b)  Other  ... 

69 

671 

22 

30 

13 

Orthopaedic — (a)  Posture 

51 

549 

12 

14 

(b)  Flat  Foot  ... 

316 

738 

53 

16 

(c)  Other 

255 

959 

62 

36 

14 

Nervous  System — (a)  Epilepsy 

11 

85 

3 

17 

(b)  Other  ... 

13 

213 

20 

38 

15 

Psychological — 

(a)  Development 

69 

379 

69 

103 

(b)  Stability 

46 

629 

17 

40 

16 

Other  ... 

254 

1,493 

26,382 

297 

78 


B.— Classification  of  the  General  Condition  of  Pupils  Inspected  during  the  Year  in 

the^Age^Groups. 


Age  Groups  Inspected. 

(1) 

Number 
of  Pupils 
In¬ 
spected. 
(2) 

A. 

(Good). 

B. 

(Fair). 

C. 

(Poor). 

No. 

(3) 

o/ 

/o 

of  col.  2 

(4) 

No. 

(5) 

0/ 

/o 

of  col.  2 
(6) 

No. 

(7) 

0/ 

/o 

of  col.  2 
(8) 

Entrants 

12,615 

4,476 

35-5 

8,046 

63-8 

93 

0*7 

Second  Age  Group. . . 

10,433 

4,337 

4P6 

6,042 

57-9 

54 

05 

Third  Age  Group  ... 

11,418 

4,116 

36-0 

7,269 

63-7 

33 

0-3 

Other  Periodic  Inspections 

11,682 

4,347 

372 

7,278 

62-3 

57 

05 

Total  . . . 

46,148 

17,276 

375 

28,635 

620 

237 

05 

TABLE  III. 


Infestation  with  Vermin. 


(1)  Total  number  of  examinations  in  the  schools  by  the  school  nurses  or 

other  authorized  persons  ...  ...  ...  •••  •••  416,076 

(2)  Total  number  of  individual  pupils  found  to  be  infested  .  23,405 


( 3)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notioes  were 

issued  (Section  54  (2)  Education  Act,  1944)  ...  ...  ...  ••• 

(4)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 

issued  (Section  54  (3),  Education  Aot;  1944)...  ...  ...  ... 
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TABLE  IY. 

TREATMENT  TABLES. 

Group  I. — Diseases  of  the  Skin  (excluding  uncleanliness,  for  which  see  Table  III). 


Number  of  cases  treated  or 

under  treatment  during  the  year 

by  the  Authority 

otherwise 

Ringworm — (i)  Scalp 

— 

59 

(ii)  Body  . 

56 

— 

Scabies 

43 

— 

Impetigo 

1,135 

— 

Other  skin  diseases 

1,518 

6 

Total  . 

2,752 

65 

Group  II. — Eye  Diseases,  Defective  Vision  and  Squint. 


Number  of  oases  dealt  with 

by  the  Authority 

otherwise 

External  and  other,  excluding  errors  of  refraction  and 
s quint  •••  ...  •••  . .  *  ...  ...  ... 

Errors  of  Refraction  (including  squint)  ... 

2,980 

11,870* 

23 

78 

Total  . 

14,850 

101 

Number  of  pupils  for  whom  spectacles  were — 

(a)  Prescribed  at  School  Clinics . 

(b)  Obtained . 

8,679* 

Not  known 

— 

Group  III. — Diseases  and  Defects  of  Ear,  Nose  and  Throat. 


Number  of  cases  treated 

by  the  Authority 

otherwise 

Received  Operative  Treatment — 

(a)  for  diseases  of  the  Ear  . 

68 

89 

(b)  for  Adenoids  and  Chronic  Tonsillitis 

— 

389 

(c)  for  other  Nose  and  Throat  conditions  ... 

— 

136 

Received  other  forms  of  treatment 

2,113 

— 

Total  . 

2,181 

614 

*  Including  cases  dealt  with  under  arrangements  with  the  Supplementary  Ophthalmic 

Services. 
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Group  IV. — Orthopaedic  and  Postural  Defects. 


(a)  Number  treated  as  In-patients  in  hospitals 

(b)  Number  treated  otherwise,  e.g.,  in  clinics  or  Out¬ 

patient  departments 

186* 

By  the  Authority 

2,800 

Otherwise 

2 

Group  V.— Child  Guidance  Treatment. 

N umber  of  pupils  treated  at  Child  Guidance  Clinics 

Number  of  cases  treated 

In  the 

Authority’s  Child 
Guidance  Clinics 

Elsewhere 

283 

36 

Group  VI— Speech  Therapy. 


Number  of  cases  treated 

By  the  Authority 

Otherwise 

Number  of  pupils  treated  by  Speech  Therapists 

2,230 

_ * 

Group  VII. — Other  Treatment  Given. 


Number  of  cases  treated 

By  the  Authority 

Otherwise 

(a)  Miscellaneous  minor  ailments 

(b)  Other  than  (a)  above  (specify) 

26,166 

1,142 

1 .  Heart,  including  rheumatism  and  chorea  . . . 

2.  All  surgical  conditions  excluding  Tubercu- 

115 

372 

losis  •••  •••  •••  •••  ••• 

— 

462 

3.  Chest  conditions  excluding  Tuberculosis 

— 

166 

4.  Tuberculosis,  chest  and  “  surgical  ”... 

— 

42 

5.  Nervous  condition 

— 

26 

Total  . 

26,281 

2,210 

*  Figures  not  received  from  Royal  Liverpool  Children’s  Hospital. 


81 


TABLE  ¥. 


Dental  Inspection  and  Treatment  carried  out  by  the  Authority. 

(I)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : _ 

(a)  At  Periodic  Inspections 

(b)  As  Specials  .  "I  . 


Total  (1)  ... 

(2)  Number  found  to  require  treatment 

(3)  Number  offered  treatment  ... 

(4)  Number  actually  treated 

(5)  Attendances  made  by  pupils  for  treatment 

(o)  Half-days  devoted  to:  Periodic  Inspection 

Treatment . 


Total  (6)  ... 

(7)  Fillings  :  Permanent  Teeth  . 

Temporary  Teeth  . 


76,615 

3,677 


80,292 


39,918 

39,918 

19,045 

29,950 


573 

3,789 


4,362 


10,861 

263 


(8)  Number  of  teeth  filled  :  Permanent  Teeth 

Temporary  Teeth 


(9)  Extractions  :  Permanent  Teeth 
Temporary  Teeth 


Total  (7) .  11,124 


10,069 

263 


Total  (8) .  io,332 


7,190 

17,665 


Total  (9)  ... 

(10)  Administration  of  general  anaesthetics  for  extraction 

(11)  Other  operations  :  Permanent  Teeth 

Temporary  Teeth  .  ...  **’ 


23,855 

13,988 

4,666 


Total  (11) 


•  •  • 


4,666 
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Appendix  B. 

LIVERPOOL  EDUCATION  COMMITTEE. 


LIST  OF  SCHOOL  CLINICS  SHOWING  THE  TREATMENT  CARRIED  OUT 

INDICATED  THUS— X. 


Minor 

Ailments 

pnuea 

Defective 

Vision 

Ear,  Nose 

and  Throat 

1 

Orthopaedic 

Paediatric 

Speech 

Child 

Guidance 

Balfour  Institute  . 

X 

Belle  Yale  . 

X 

X 

Burlington  Street  . 

X 

Carnegie,  Arrad  Street  . 

X 

St.  Anne’s  School,  Christian  St. 

X 

Clifton  Street,  Garston  . 

X 

X 

X 

X 

X 

X 

X 

X 

Dingle  House  . 

X 

Dovecot  . 

X 

X 

X 

X 

X 

X 

Everton  Road  . 

X 

X 

X 

X 

X 

Falkner  Square 

(Child  Guidance  Centre) 

X 

Fazakerley  . 

X 

X 

Harper  Street . 

X 

X 

X 

High  Park  Street  . 

X 

Mill  Road  (Everton)  . 

X 

Norris  Green  . 

X 

X 

X 

X 

X 

North  Corporation  . 

X 

X 

X 

Northumberland  Street  . 

X 

X 

X 

North  Way . 

X 

Old  Swan  . 

X 

X 

X 

Sugnall  Street  . 

X 

X 

X 

X 

15/17,  Upper  Parliament  Streel 

b 

X 

X 

X 

X 

X 

X 

X 

264,  Westminster  Road . 

X 

Westminster  Road 

Congregational  Church  Hall 

Total  . 

X 

.  17 

16 

8 

6 

4 

6 

4 

1 

